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ANNUAL CONFERENCE OF REPRESENTATIVES OF LOCAL MEDICAL 
AND PANEL COMMITTEES. 


London, Thursday and Friday, November 27th and 28th, 1919. 


‘Tue annual conference of representatives of Local Medical 


and Panel Committees, cailed together by the British” 
Medical Association, was opened on ‘Thursday morning, 
November 27th, at the Memorial Hall, Farringdon Street, 
London. The Chairman was Dr. H. G. Darn, of 
Birmingham, in the absence of Dr. J. A. Macdonald, 
Chairman of Council, who was detained by his duties at 
the winter sessfon of the General Medical Council. The 
number of representatives present was 147, together with 


‘9 members of the Insurance Acts Committee other than 


those who were also representatives. Of the 127 Panel 
Committees in England, 115 were represented; of the 17 
in Wales, 10 were represented; and of the 56 in Scotland, 
28 were represented. 


Procedure. 

The returns of representatives and substitutes and 
apologies for absence were received and the standing 
orders adopted, together with a new standing order pro- 
posed by the Insurance Acts Committee, that an Agenda 


_Committee be appointed each year to secure for matters 


of principle a more prominent place in the agenda. The 


_CHAIRMAN pointed out, that this course had been followed 


on the present occasion ; the agenda had been arranged so 
as to bring into tiie first part of the proceedings certain 
fundamental questions. 

Dr. E. BURCHELL (Brighton) moved: 

That no motion or amendment which involves the alteration 
of any decision of the Conference held in July, 1919, shall 
be in order unless its consideration be approved by a vote 
of the Conference. 


He said that his purpose was to protect the representatives 
against possible arbitrariness on the part of a chairman. 
On a previous occasion the Chairman had ruled out a 
motion of his own on the ground that in his (the Chair- 
man’s) opinion it conflicted with a previous resolution. 
The €HAIRMAN said that the course of action he had 
decided for himself at this Conference was to rule out of 


‘order all discussions relating to matters which had been 


decided by the July Conference, unless circumstances in 


the meantime had so changed as to make rediscussion 


advisable. The Conference must preserve some continuity, 


-but, on the other hand, steps must be taken to regularize 


matters which needed discussing again. 

Dr. E. R. FOTHERGILL thought that if the responsi- 
bility was placed upon the representatives in the 
manner suggested by the Brighton motion, the majority 


necessary to put such a motion or amendment forward 
should be not less than three-fourths. 

Dr. H. B. BRACKENBURY said that at the Juky Conference 
a binding resolution was carried instructing the Insurance 
Acts Committee to contMnue negotiations with the Govern- 
ment on the basis of the resolutions passed by that Con- 
ference. Since then the Committee had been guided by 
that mandate. If it was to be open to this new Conference 
to pass a resolution altering the basis on which negotia- 
tions had been conducted, it placed the —_ as & 
negotiating body in an impossible position. The resci 
| ing.of one of the resolutions on the basis of which the 
Committee had been negotiating up to this penultimate 
stagé would mean that all the negotiations would have to 
r be gone over again on an altered footing. 

Dr. Burchell’s resolution was lost, and a motion by the 
Chairman: was agreed to, referring toithe Agenda 
mittee the question of framing a standing order to deal 
with the subject. 

In reply to Dr. P. MACDONALD, the CHAIRMAN said that 

. Sinee the agenda was published resolutions had been 
‘received so continuously that it had been- impossible to 
\pprepare a supplementary agenda; but he had a list of such 
later motions, and he hoped that the representatives in 
charge of them would bring them forward at an appro- 
priate stage. 
REMUNERATION. 

The Conference then passed to the consideration of 
remuneration. 

Dr. Brackensury (Chairman of the Insurance Acts 
Committee) moved : 

That th ulations cannot be accepted unless, at the same 

time is upon & satisfactory 

He said that this was an unusually important Conference, 

and his Committee thought it worth while at the very 
beginning to make it perfectly clear by some such motion 

as this that they were engaged on one bargain, not on two 

bargains. The acceptance of the Regulations depended 

upon an appropriate payment being granted to them for 

their work onder those Regulations. 

The resolution was agreed to unanimously and without 
discussion. 

Dr. Brackensury then moved that the Conference 
receive the memorandums of the Insurance- Acts Com- 
mittee om remuneration, the reply of the Minister of 
Health, and the rejoinder thereto. Since the eal & 
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letter had been reccived from the Minister of Health 
(which was read at this point) stating that he would defer 
his decision on the question of remuneration until after 
the Conference, but that his abstention from comment 
. faust not be understood to imply his concurrence in the 
arguments contained in the Committee's rejoinder. {This 
letter was printed in last week’s SupPLEMENT, p. 132. | 

The CHarrMan said that his own impression was that, 
although the Minister stated definitely that he would not 
consider such a capitation fee as 13s. 6d., he was in a 
position to be influenced by argument, and the deputation 
which was to wait upon him on Thursday next might 
convince him as to the necessity of some higher figure 
than the one he had provisionally fixed in his mind. 


Mileage. 

Before the question of remuneration was further pro- 
ceeded with, another report had to be received on the 
question of mileage. 

Dr. Brackensury said that although the announcement 
was somewhat premature, in that the figure had not yet 
received the approval of the Minister, it was possible to 
state that the Mileage Subcommittee of the new Distribu- 
tion Committee had reported only on the previous day to 
its parent body, and he believed its recommendation would 
be thought very satisfactory. Before it was announced he 
wished to say how largely a satisfactory issue was due to 
the extraordinary persistence, energy, and grasp of detail 
of his one professional colleague on that subcommittee, Dr. 
Williams-Freeman. 

The CHarrMAN then made the announcement that the 
recommendation to the Minister was that the sum of 
£300,000, for England and Wales only, was to be allocated 
to the Mileage Fund for 1920 (applause). The present 
Mileage Fund, with the increased ‘allowance for practice 
expenses, was something between £80,000 and £85,000. 
The new allocation was entirely in addition to the 
capitation fee, which had still to be settled. 

Dr. T. C. Askin (East Suffolk) said that it was not to 
be concluded that the rural practitioners were of necessity 
satisfied with the new sum. (Oh!”) 

Dr. J. P. Witt1aMs-Freeman said that the figure of 
£80,000 or £85,000 was not the original mileage grant, as 
the Chairman had said, but the original mileage grant 
plus the addition that was made last year—and, he 
thought, also the year before—for extra practice expenses. 
The original mileage grant, he believed, did not exceed 
£50,000. He regarded the £300,000 now proposed as 
representing nothing more than payment that had been 
owing to the rural practitioner for six years. Rural prac- 
titioners, in his view, had been working at a loss as regards 
mnileage during the whole period of their contract. At last 
at the end of those six years they had succeeded in getting 
a certain amount, but the thing for rural practitioners to 
be congratulated upon was that their claim had been 
recognized by the Minister. He wished to reciprocate the 
compliment which Dr. Brackenbury had paid him, and to 
say how much the case of the rural practitioner had been 
helped by Dr. Brackenbury’s advocacy. 


The Amount of the Capitation Fee. 

Dr. BRACKENBURY moved: 

That the Conference at this stage maintains the opinion that 
13s. 6d. is the lowest capitation fee that can properly be 
accepted for an effective service. . 

He said that this was perhaps the most important resolu- 
tion before them, and he wanted to ask the Conference to 
realize accurately the present situation. He was not 
going to enter into the arguments which had led to the 
fixing of 13s.6d. The Conference had received the three 
reasoned documents which were concerned therewith ; the 
three must be read together. Together they put forward 
the case which the Insurance Acts Committee thought 
ought to be put forward on behalf of practitioners, not as 
a final, dogmatic, decided case, but as an interim case, 
pending the meeting of the Conference. And he believed 
that the Conference, like every other professional 
are he had attended, would agree that the case for 
3s. 6d. was thoroughly established and overwhelmingly 
strong. (Hear, hear.) They were determined to be as 
scientific and as moderate as possible, and to put. 
forward a case which they would be able to maintain 
under cross-examination. They approached the subject 
in three or four different ways, and he asked 


CONFERENCE OF MEDICAL AND PANEL COMMITTEES, 


SUPPLEMENT TO TH 
Mevicar 


the Conference not to concern itself so much with the - 
intricacies of one. particular line of reasoning, but to 
remember that the 13s. 6d. was arrived at as the result of 
several lines of argument, and was determined upon as the 
lowest figure they could accept if they were to give the fuil 
and efficient service they wanted to give. The figure to 
some minds appeared quite moderate; others could make 
out a case for something higher. Judging by the letter 
from Dr. Addison it was clear that the Minister had made 
up his mind that something considerably short of 13s. 6d. 
was what he was prepared to offer. It might be that the 
persuasive powers of the deputation which was to wait 
upon him on the following Thursday would overcome his 
prejudices. There was still hope that whatever figure he 
had provisionally decided upon might be increased under 
the arguments of the deputation. Practitioners must face 
the fact, however, that there was formidable opposition 
elsewhere than in the Ministry ; he again quoted the 
National Insurance Gazette (as he had done the previous 
Sunday at the Wigmore Hall meeting) which stated that 
in the opinion of approved society workers a 10s. capita- 
tion fee would be ample. That was not a negligible, -but, 
on the contrary, a formidable opposition, and it had to be 
met and overcome. He believed that the right thing-—tho 
only strong and effective thing—for that Conference to do 
would be to drop any divisions, any contention over the 
little less and the little more, and unite upon this figure, 
push it for all that they were worth, and maintain it—as 
it was-—to be the minimum they were prepared to accept. 
(Applause.) 

Dr. P. Macponatp (York) congratulated Dr. Brackenbury 
upon the fighting lead he had given, but in order that it 
might be strengthened he would like to add a rider: “ Ang 
instructs the Insurance Acts Committee to endeavour by 
all. means -to secure. the refusal of all insurance practi- 
tioners to take service at any less sum.” He feared that 
the formidable forces of the approved societies might be 


| the means of pushing the Ministry in a direction contrary 


to the practitioners’ claims. In his own area already haii 
the insurance practitioners had given a personal pledges 
that they would not accept service at any lower figure 
than that stated by the Insurance Acts Committee, and ha 
was confident that a very large number—probably most of 
them—would, in the event of Government insistence upon 
a lower figure, cease service under the Act, whatever was 
done in any other area. 

Dr. H. J. Carpatre (London) seconded the York rider, 
saying that his view was that the Conference should clearly 
set out, whatever might be the result, its determination to 
demand a capitation fee of 13s. 6d. 

A long discussion then took place, in the course of which 
Dr. G. G. (Croydon), Dr. Sipyey Cuarke (Hertford- 
shire), Dr. W. Hopason (Cheshire), Dr. G. M. Fox 
(Walsall), and other representatives gave indications of 
the feeling in their respective constituencies, some asking 
that the resolution might be made more specific in its 
statement, to show that not a penny less than 13s. 6d. 
would be accepted, and others urging that the rider should 
be the subject of a separate resolution, or that action 
urged in the rider should be left to the discretion of the 
Insurance Acts Committee at the time. 

Dr. D. F. Topp (Durham) hoped that the profession 
would not repeat the regrettable fiasco of 1911. He con- 
gratulated the Insurance Acts Committee on putting 
forward the claim. in the way it did, and hoped that it 
would receive the united support of the profession. Io 
believed that the article in the National Insurance Gazctte 
was an inspired article written to warn practitioners off. 

Dr. D. O. Twininc (Devonshire) said that the 10s. fee 
suggested by the approved societies was a preposterous 
figure for the work that insurance practitioners had to do. 
He wished the Committee in its arguments would not talk 
so much about an eight-hour day—which practitioners 
never had. 

Dr. G. H. L. Hammerton (Dewsbury) said that in his 
own district the men were absolutely solid, and would 
strike if they did not get the figure. He was certain that 
if the Insurance Acts Committee stood out for the mini- 
mum of 13s, 6d., at least 75 per cent. of the profession 
would back it up. 

Dr. J. Harrison (Lancashire) said that in his Panel 
Committee 13s. 6d. had secured adhesion by a vast 
majority. They had every. possible confidence in tha 
Insurance Acts Committee. Dr. ‘I’. C, Askus (East Suffolk) 
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and other representatives thought that the line of action: 


indicated in the-rider might, without a specific vote of 
the Conference, be left in the hands of the Insurance Acts 
Committee. 

Dr. BrackenBury said he was not prepared to accept 
the rider; he would rather the Conference voted upon it. 
The Insurance Acts Committee must be trusted to have a 
certain amount of knowledge of conditions throughout tho 
country. He agreed that strong language in that room 
was not necessarily equivalent to strong action in all the 
constituencies. Nevertheless, the Committee was going 
to Dr. Addison with the full understanding that every 
representative present—as would be seen when tlic voto 
was taken—thouglht that this was a reasonable demand to 
make. By December 10th Dr. Addison would give them 
his final figure. If, then, an irreconcilable difference 
appeared, there would automatically come into operation 
—unless both sides agreed to a proposal for arbitration— 
the scheme for collective bargaining, which involved 
sending down to the. Panel Committees a statement ou the 
position, and discovering what backing the Insurance Acts 
Committee might expect to have if it persisted ia its 
demand. Upon the discovery as to the precise strength 
of that backing would depend the nature of the further 
action. 

Dr. J. A. Anaus (London) regretted that Dr. Bracken- 
bury could not accept Dr. Macdonald’s rider. His argu- 
ment with regard to getting the backing at a future date 
seemed extraordinary; the backing was wanted now and 
all the time. In London, at all events, there was no: un- 
certainty of mind, and he hoped the unanimeus voice of 
the Conference would favour absolute insistence upon the 
minimum of 13s. 6d. , 

Dr. E. H. M. Stancoms (Southampton) said thaé in his 
area the practitioners were untroubled by the question 

- whether they were alk going to be ruined, for already 
they accepted no adult person into their medical service 
under 13s. a year. ‘This the people paid with the greatest 
willingness, and wondered why they did not have to pay 
more. There, at all events, the practitioners could tell the 

Government that they could make better terms than any 

the Government could offer them. 
_ their individualized habits and organized themselves, they 
‘could in any district make a contract between a willing 

seller and a willing buyer for a medical service that would 
- remunerate them far better than the Government had 
done. Southampton practitioners to a man were pre- 
pared to support the Insurance Acts Committee in any 
claim it made on their allegiance and in any requirement 
' that they should withhold their services until they got 
- reasonable remuneration. If medical men only exereised 
their natural abilities, they had the power to make a 
better medical service for the community and at a better 
- remuneration for themselves than any the Government 
could undertake. 

Dr. J. Hotes (Bury) said he was instructed by his 
Panel Committee—which was in the curious position of 
consisting of the whole of the panel practitioners in the 
area—strongly to support the Insurance Acts Committee. 

Similar expressions of supporé were forthcoming from 
Dr. C.F. T. Scorr (Middlesex), Dr. Dewar (Edin- 
burgh), and other representatives. 

Macponatp, in replying on the discussion, 
said that allusion had been made to the fiasco at the time 
the Insurance Act was started, but now the circumstances 
were entirely different; practitioners now had good 
- organization and most able leadership. He relied very 
strongly upon the rural practitioners to give the necessary 
backing. His rider was intended not to embarrass tle 
Insurance Acts Committee, but to give it an additional 
Weapon. 

On a vote being taken, Dr. Macdonald’s rider was lost. 

Amendments putting forward a higher figure than 
13s. 6d. were then withdrawn by their various sponsors, 
in the interests of unity. Several representatives wished 


to strengthen the wording of the resolution moved by the, 


fhairman of the Insurance Acts Committee. 

Dr. BrackenBurY agreed to omit the words “at this 
stage.” As to whether this was an irreducible minimum 
would depend, not upon the Insurance Acts Committee, 
but upon practitioners throughout the country. If the 
motion were now agreed to, the Committee would tell tho 
Minister that this was the demand of the representatives 
at the Conference. If a stage came whici: found the 


If men only ceased - 


q 


Government in final opposition, it would not be the Insur- 


ance Acts Committee that would accept less 
than 13s. 6d.; if something less were the 
a party would be the practitioners throughout the 
country 


- ‘The resolution in its altered form— 
That the Conference maintains the opinion that 13s. 6d. is the 
lowest capitation fee that can properly be accepted for an 
was then put to the meeting and carried unanimously, the 
result being received with cheers, 


The Question of Arbitration, 

Dr. Sipney Cuarke (Hertfordshire) moved: 

That in the event of the Government offer being desmed 
inadequate, the Insurance Acts Committee be authorized 
to ask for an independent arbitration board to fix the 
capitation fee. 

If the case for 13s. 6d..were as strong as they all believed 
it to be, why need they hesitate at arbitration ? 

Dr. J. P. Wit1aMs-FreemAN (Hampshire) supported the 
idea of arbitration in this eventuality, and suggested that 
@ committee should he asked for consisting of an equal 
number of nominees from each side, with an ind ent 
chairman, to thresh out the whole subject on the logical 
and scientific lines of M.22. He was. confident that the 
practitioners’ case was unanswerable. They had nothing 
to lose and everything to gain by arbitration. 

Dr. Lauriston Saw (London) said that the London 
Panel Committee had instructed its representatives to 
endeavour. to get this question postponed. ‘To. commit 
the Conference now to arbitration would be a mistake; 
although for the Conference to say that the case should 
not go to arbitration would be a still greater mistake. 
A stage in the negotiation might arise when the Insurance 
Acts Committee would have to acquaint the. i 


| with a final offer ef the Government’ different from the 


demand thai the practitioners had made, and ask the pro- 
fession whetler the case should be submitted to arbitra- 
tion or whether the scheme of collective bargaining should 
be pat in force. Insurance practitioners would then be. iu 
a much stronger pesition to decide than if they now bound 
down the Insurance Acts Committee to submit the matter 

Dr. D. F. Torp (Durham) supported the proposal for 
arbitration, which was often the only way for parties to 
gain their rights. Practitioners should try to anticipate 


the position and be pr-pared for eventualities, not act 


when the door was shut upon them. 

Dr. Brackenspury agreed that certain of Dr. Lauriston 
Shaw’s points were worthy of serious consideration. He 
wanted to suggest a possible eventuality. If the Govern- 
mens offered a sum very close indeed to the sum they 
were demanding the Insurance Acts Committee might 
think it wiser to transmit the offer to the profession than 
to submit the case to arbitration. 

Dr. J. D’'Ewart (Manchester) said that those of them 
who came from working class districts would recognize the 
importance of carrying their working class patients aleng 
with them in any action they undertook. ‘The working 
classes were accustomed to arbitration in their disputes 
with their own employers; therefore the acceptance of 
arbitration would enormously strengthen the practitioners’ 
case in their eyes, and the working classes would be all 
the more likely to support them if it became necessary to 
take stronger action. Moreover, arbitration might provide 
awelcome way out for the Government. , 

In reply to a question by Dr. F. B. T'aorntoy (Surrey) 
whether insurance practitioners would have the power to 
refuse a figure decided upon by the arbitration board, the 
CuarruAN said that, as a matter of general business, it was 
understood that persons who went to arbitration agreed to 
accept the award. t 

Dr. Srancoms said that in the previous discussion 
Dr. Brackenbury had stated that 13s. 6d. was the irre- 
ducible minimum, and that whether it was gained or nob 
would depend ultimately upon the attitude of the pro- 
fession. ‘I'o insinuate now that the matter might be pub 
into the hands of an arbitration ,board was at variance 
with what the Conference bad already Tt was 
stated that if 13s. 6d. was not granted, the matter wou!:! 
have to come back to the profession -to give such suppor’ 
cr instraction as might be deemed expedient. The present 


proposa! wou'd mortgage their casein advance. It wastrue 
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that the working classes had gone to arbitration, but it 
was always with something in the scale against the weight 
of the other side. : ; 

Dr. J. Orton (Warwickshire) pleaded that the Insurance 
Acts Committee might be allowed to act upon its dis- 
cretion. If practitioners stood solidly together for 13s. 6d. 
and gave the Insurance- Acts Committee the power to 
go to arbitration if necessary, he could not see that they 
were weakening their position or giving anything at 
all away. 

Dr. J. A. ANaus (London) said that the position of the 
Insurance Acts Committee was necessarily difficult and 
delicate, all the more so because varying degrees of in- 
adequacy might arise which would need to be dealt with 
somewhat differently. If the inadequacy were not too 
pronounced, and the Government desired arbitration, and 
public opinion was in favour of it, arbitration might be the 
desirable course. It was the correct thing to give a per- 
missive right to the Insurance Acts Committee to act in 
this matter, but the right could not be made anything other 
than permissive. He paid a tribute to Dr. Brackenbury 
and his colleagues for the strenuous and splendid fight they 
had made. , 

Dr. F. Coxe (Kent) entirely objected to any suggestion 
of arbitration, which was an attempt to reconcile two 
immovable forces. In any case, to decide on arbitration 
was altogether outside the scope of the present Conference. 
He wished to see the whole question dropped. 

Dr. J. Hotmes (Bury) said that he was a thorough 
believer in arbitration. The award need not be accepted 
permanently if after a sufficient experience it was found to 
be unworkable. 

Dr. CanpLER-Hore asked whether, if the resolution were 
passed, the Insurance Acts Committee would have power 
to.go to arbitration without further consultation of the 
profession. - : 

The CuarrMan feplied that the statement of the Ministe 
as to the amount the Government was prepared to offer 
would be received and considered by the Insurance Acts 
Committee, and, in the event of the offer not meeting their 
demands, if the Committee thought it better to go to arbi- 
tration—-supposing this resolution were passed—it would 
suggest that course to the Minister; if, however, the offer 
very nearly approached the demand, the Committee might 
submit it to the profession without asking for arbitration. 

The motion authorizing the Insurance Acts Committee 
to request an independent arbitration board in the event of 
the Government offer being deemed inadequate was then 
put to the meeting and carried by a large majority. 


; Deputation to the Minister of Health. 

The Caarrman said that it was desired to invite three 
representatives at the Conference to accompany the 
deputation from the Insurance Acts Committee to the 
Minister of Health on December 4th. The deputation 
would include the Conditions of Service Subcommittee, a 
body of eleven persons who had been dealing with the matter 
throughout. The three from the Conference whom the 
Committee suggested were Dr. J. D'Ewart (Manchester), 
Dr. J. Orton (Coventry), and Dr. P. Macdonald (York), 

Dr. Coke said that at a conference of the Medico- Political 
Union the Minister had been asked to receive a deputation 
from that body, and he thought it would be well, as a 
demonstration of unity, for the Insurance Acts Committee 
and the Union to go together and lay their ‘resolutions 
before the Minister. 

Dr. Brackenbury said that the deputation must go as 
the executive body of the Conference. 

The Caarrman pointed out that there was no exclusion 
of members of the Medico-Political Union. One of the 
three representatives he had proposed was an important 
member of that body. What was chiefly in mind when 
selecting the names had been the capacity of the men 
to advance arguments at this stage of negotiation. 

Other names were suggested from the meeting, but on 


the matter being put to the vote the proposal to invite the | 


three gentlemen nominated from the chair was carried. 


Disabled Sailors and Soldiers. 

Dr. E. Burcnett (Brighton) wished to move that if 
remuneration were to be on a capitation basis for disabled 
sailors and soldiers, whether discharged as such, or so 
found after demobilization, it should be calculated on 
figures to be obtained down to the end of 1919. In 


Brighton, at the beginning of 1919, the number of dis. 
charged disabled men was 505, and at the close it was 920, 
Any figure arrived at as being the capitation payment for 
discharged disabled men was calculated on figures for 1918, 
while obviously, according to the Brighton statistics, i 

ought to be nearly doubled. The numbers throughout 
the country had gone up enormously. 

The CuarrMan said that the Insurance Acts Committea 
was well aware of this, and it was one of the argumentg 
to be used in meeting the Minister of Health; whereupon 
Dr, BurcHELL withdrew the motion. 


Duration of the New Bargain. 
Dr. BrackENBURY next moved: 
That the Conference request from the Ministry of Health an 
undertaking that the new bargain continue for three years. 

He thought the period a practical one. Certainly no 
negotiators would want to go through every year what they 
had gone through this year. 
Dr. D. F. Topp (Durham) opposed the motion on the 
ground that it was impossible to forecast conditions, and 
that before three years were out a much larger remunera- 
tion might be necessary than that now asked for. A 
three years’ agreement would be unbusinesslike, and he 
moved that the duration be twelve months. : 

The Cuatrman said that under the new Regulations i 
would be a continuous agreement, and so there must bo 
a fixed period for the bargain. 

Dr. F. Rees (Wigan) remarked that the amendment 
would cut both ways, for the other side might feel that 
they had had the worse of the bargain, and at the end 
of a year want to cut down the capitation fee. 

Dr. BrackENBuRY said that under the new Regulations 
no definite period was fixed for the termination of the 
agreement. Some of the arguments they had put for- 
ward in their memorandums were based upon the con- 
sideration of circumstances which extended over moro 
than one year. If they argued the question of remunera- 
tion with a limited reference to 1920, he was afraid the 
other side would have some very good reasons for dis- 
counting certain of their arguments. If the Insurance 
Acts Committee had every year to go through a similar 
process to that which it had gone through this year, an 
entirely new committee would have to be brought into 
being every time, because no body of men could survive it. 
The balance of advantages lay on the side of a three 

ears’ bargain. If the cost of living went up still further 
it would be open to them to ask for a bonus on that 
ground, also to make it a condition of acceptance of any 
alteration in service that the capitation fee should bs 
varied accordingly. He denied, in answer to a suggestion 
by Dr. Todd, that there was anything sinister or any 
arriére-pensée about this proposal. 

The amendment was lost by a large majority, and tho 
resolution in favour of the three years’ bargain was 
adopted. 

In reply to Dr. T. C. Asxty, who asked that expert 
financial advice should be obtained before the deputation 
went to the Ministry of Health, the CuarrMan said that the 
Committee had already had expert financial advice. ‘The 
Editor of the Journat had enabled them to secure advice 
on many of the points brought out in the memorandums. 

Dr. WittraMs-Frremay, while he had every confidence 
in the officials of the Association, thought an expert onght 
to go with the deputation to answer questions on matters 
of finance. 

Dr. BrackENBuRY assured the Conference that if arbi- 
tration was resorted to, the Committee would take every 
possible step to prepare a complete case, and then it would 
obviously be necessary to have expert financial assistance. 

Dz. Coxe asked whether, before arbitration took place, 
the Insurance Acts Committee would come back to that 
Conference. 

The Cuarrman: Not necessarily. 

Dr. Stancome said it was understood that there woul 
be some reference to the general body of the profession 
before action was taken. 

Dr. Bracxensury distinguished between making an 
offer of arbitration and placing their case before au 
arbitrator. The Conference had decided that if the Com. 
mittee thought fit to make an offer to the Minister to 
have the matter referred to arbitration, and the Minister 
accepted, it would be for the Committee to think in what 
way the support of the profession could’ best be got; but it 
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would not be obligatory upon them to call the Conference 
together on this point, nor even to consult the Panel 
Committees; it was left to their discretion. .. 


Pensions Scheme. 

Dr. H. J. CARDALE (London) moved that the principle 
of a pensions scheme should be agreed to by the Confer- 
ence. The motion was in a different form from the one 

. first placed on the agenda, which asked for the adoption 
of the pensions scheme outlined in the memorandum of 
_ the London Panel Committee, and permission was only 
_ given to Dr. Cardale to vary the form of the motion after 
a vote, which showed 59 for the permission and 47 against. 

Dr. Cardale said that the London scheme might be 
regarded merely as a pointer in the direction which such 
a scheme should take. The subject was so big that it 
required to be thoroughly discussed up and down the 
country before practitioners bound themselves to any 
particular arrangement; but to have some promise of 
financial aid for themselves on retirement or for their 
dependants in the cvent of death would be a great comfort. 
In the opinion of his own Committee such a scheme must 
be practically compulsory ;: if voluntary, it would be in 
competition with existing insurance companies. Under 
a compulsory scheme there would be a large premium 

_ income, not a penny of which would have to go in interest 
to shareholders. Various objections had been formulated, 
' the most serious being that of many men who had alread 
committed themselves to insurance and thought it most 
unfair that they should be, asked to increase their com- 
mitments. But if there were a contracting-out clause, 
or some arrangement whereby such men could turn their 
premiums over into this scheme, that objection would dis- 
appear. He realized also that at the outset the younger 
men must be prepared to make some sacrifice in view of 
the fact that the scheme was less advantageous to the 
older men than to them, and therefore it was proposed 
tuat as regards the list of a practitioner between the 
‘ages of 50 and 55 one insured person might count as 
1.25 insured persons, and this in an increasing ratio 
according to age, until a person on the list of a doctor 
aged from 65 to 70 would count as two. The Govern- 
ment must have no hand in management, but at the 
present difficult crisis it might at some stage of the 
negotiations be an advantage to have a pensions scheme 
in being. Should the Government and the practitioners 
approach within measurable distance, a contribution to 
the pension scheme by the Government might possibly 
bridge the gap. 

Dr. B. A. RICHMOND (London) said that the London 
Panel Committee had been concerned with this matter for 
the last four or five years, but now was the pyschological 
monient for the establishment of such a scheme. The 
time, however, had been too short for adequate consulta- 
tion with the whole profession, and his Committee wanted 
it to be understood with absolute certainty that there was 
no idea of foisting upon the. profession the particular 
scheme which had been sent round. The scheme was. 
simply an object lesson. He pdinted out certain of its 
advantages ; for instance, the deduction of premiums at. 
the source would save the expense of collection. 

Dr. J. D’EWART (Manchester) heartily complimented 
London on bringing the scheme forward, and said that in 
Manchester they hung their heads in shame to think that 
at last London had been able to give Manchester a lead. 
The cases of doctors’ widows and daughters benefited by 
the Royal Medical Benevolent Fund made most painful 
reading in the BRITISH MEDICAL JOURNAL, and such a 
scheme as was proposed would prevent these distressing 
cases. The scheme should be compulsory, and while they 
Were not going to have Government control, they would be 
quite willing to accept a Government subsidy. 

Dr. H. C, BRISTOWE (Somerset) thought the matter should 
be referred back to the London Panel Committee because 
there had not been sufficient time for consideration. As 
a rural practitioner who was no longer young he failed to 
see the advantages for men in his position. 

Dr. D. F. Topp (Durham) moved, and Dr. P. A. 
HENDLEY (Isle of Ely) seconded, that it be referred to the 
Local Medical aud Panel Commitiees for consideration, 
and this was agreed to. " 


1920 DRAFT REGULATIONS. 

Dr. BrackENBURY moved: 

That this Conference do express a general approval of the 
new Regulations for 1920, and requests the Insurance Aci3 
Committee to endeavour to secure such emendations 
thereto as may be approved by this Conference. 


If this resolution were adopted it would become the imm>- 


diate duty of the Conference to consider what emendations 


it desired. Meanwhile, he asked that the resolution, which 
involved a geneval approval of the Regulations apart from 
any subsequent emendations, should be , although, 
of course, they would approve the Regulations in an _in- 
creasing degree as their emendations were incorporated. The 
Committee desired a general approval because, in its view, 
the new Regulations offered great advantages over the old. 
In the first place increased importance was attached ‘to 
the professional committees. The ition of importance 
given to the Panel Committee in the administrative sér- 
vice under the new Regulations was vastly greater than 
under the old; and the more they got matters of pto- 
fessional administration into professional and not lay hands 
the better. A good many things had been said agaitist 
these Regulations, but he was sure’ they had been said 
without full consideration. What he’ himself had to say 
was spoken with some knowledge, for since April, 1918, he 
had attended meetings connected with these tions 
one day out of every five. The Regulations, if their bear- 
_ ing was to be appreciated, needed an immense amount of 
consideration. Besides enhancing the importance of the 
professional committees, they increased local option ‘in 
administration. Some points hitherto doubtful were 
now made clear, and even if the points were in 
them, certainty was an advantage; practitioners 
would know now what to do in certain difficult 
circumstances. He believed also that on the whole the 
Regulations would mean a more satisfactory service for 
the insured population, and that was a source of satisfac- 
tion also to the profession. Again, there were improve- 
ments in the judicial or quasi-judicial procedure; the 
machinery for dealing with complaints before medical 
service subcommittees and for preventing frivolous com- 
plaints had been improved. Lastly, there was the greas 
advantage that it was an integral part of the Regulations 
that practitioners should receive the whole of them money 
quarter by quarter within a few days—fourteen at the 
most—of the end of each quarter, instead‘of having a 
system of payment which went for many months un- 
settled, so that they did not know the exact sum they 
were eventually to receive. Believing that the new 
ions were a definite improvement upon the old, 
he asked the Conference to. express approval of them. 
The motion was then put, and carried with three dis- 
sentients, one of whom, Dr. F. Coke (Kent), asked that his 
name might be recorded as a protest. 


Transfer on Death and Other Vacancies. © 
Dr. H. B. Brackensury then moved: 


That the following be inserted in Regulation 15, betweea 
(1 ared (2): ' 
The Allocation Scheme shall provide that in the case of 
insured persons who have become entitled to select 
another practitioner owing to the death or withdrawal 
froni the Medical List of the practitioner in whose list their 
names were previously included the assiguament after the 
specified time shall be to the successor of that practitioner 
unless for some specific reason the Allocation Subcommittees 
otherwise determine and that such assignment shall take 
effect as from the date of such death or withdrawal. 


He said that the Insurance Acts Committee had tried in 
its negotiations with the Ministry of Health to maintaia 
the position with regard to disposal of practices which was 
taken up by the Conference in July. But the Ministry did 
not feel able to leave matiers a3 they were; for Teasous 
good or bad, it was not prepared to allow the present plan 
to stand. He wanted to suggest that the best course for 
the Conference was not to pass a bald resolution saying 
that it wanted the old Regulation to remain; that would 
mean that the unwillingness of the Ministry had stall to 
be overcome. Grievances had arisen in the insurance 
service—probably in only a few cases—in which transfer 
of practices had taken place for purely commercial par- 
poses. . That. was. a thing which, even though it only 
happened occasionally, a good administrator would wish 
to eliminate altogether. The only question was whether 
abuses of that kind were best met by the new Reguls- 
tion proposed. The Committee believed that it ough’ 
still to go on negotiating, and fighting if necessary, 
to arrive at as near an approximation as possible to 
the position which had hitherto obtained. Under the new. 
system, directly a man's name was taken off the panel 
| all the insurcd persons on his list -were automatically 
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vreleased;. that, of course, was ‘so now, but at present, 
if these. persons. took. no action-within fourteen days, 
they were transferred to the successor in the- practice: 
‘ In future the persons would be told by the Insurance 
Committee that they had a right to make a fresh 
choice, but at the same time there would be sent round 
’ to them the name of the~ successor in the- practice. 
_ A further safeguard was that atthe end of two months all 
those who had not during that interval made a fresh 
choice would be assigned, and that assignment, to whom- 
soever made, would date back to the day of the retirement 
or death of the original practitioner. In his view—and he 
had consulted experts on the subjeet—whereas in the 
existing circumstances there was a 97} per cent. chance of 
the insured persons being transferred to the successor, in 
the: new. circumstances, even. if left’ as at present. pro- 
posed, the chance would be about 90 per cent. The 
Insurance Acts Committee suggested that this assignment, 
to be made in the two months, should, in the absence of 
- specific reasons to the contrary, be made to the successor. 
_ This, if adopted, would help to bridge the gulf. Other 
_ suggestions might be fortlicoming. 
Dr. F. Coxe (Kent), after putting forward some argu- 
’ ments against the proposed new regulation, said he could 
not understand why Dr. Brackenbury was at such pains to 
demonstrate. its-virtual inwocuousness. 

Dr. E. H. M. Stancoms (Southampton) thought the 
cases of the widow who was cheated of her full: rights in 
ber husband’s. practice by some speculator : in- practices. 
were very few, although it was hinted that they wero 
becoming more numerous, which. he hoped was not true. 
In any case there was no justification for depriving the 
whole profession. of the capital value of their practices, 
for that was what it amounted to. There was consider- 

_ able danger that this proposal.would make it: easier. for 
the Government to establish the nucleus of a State 
service. He did not think it was. over-stretching a point 
of suspicion to say that this was in the minds of some 
persons who supported the regulation. Dr. Bracken- 
bury had said that practitioncrs had to take it because 
the Government said they must. (Dr. BrackENBURY 
dissented.) 

Dr. StancomB maintained that there was no reason why 
any attempt should be made to mect tlie Government on 
this matter. 

Dr. E. R. questioned Dr. Stancomb'’s hint 
that the new plan of allocation might be so used as to aid 
the “squatter ’’ and bring in a State medical service. Who 
was going to do the allocation? A committee containing 


three of their own number, with three others, and a. 


chairman. Had medical men no faith in the integrity of 
their colleagues? (Dr. Stancoms: It is four t@ three, and 
there is no guarantee that the three will turn up). Dr. 
Fothergill remarked that the profession was rather apt to 

_be at the mercy of a glib rhetorician, who easily misled 
those who had no time to go into the matter. 

Dr. K. Burcuet (Brighton) said he was instructed by 
his committee to move that the present arrangements for 
the trausfer of insured persons be maintained. The 
necessity for the change was not evident. 

Dr. A. Forbes (Sheftield) moved an amendment instruct- 
ing the Insurance Acts Committee to use every endeavour 
to have this regulation deleted. He said the proposed 
change was a distinct breach of faith. The goodwill of a 
practice had always been recognized as a capitalizable 
asset, and it was this that the new regulation set out to 
confiscate. Practices were bought and sold long before the 
Insurance Act, and at the Representative Meeting in 1911 
Mr. Lloyd George said distinctly that the selling value of 
practices would be increased by the acceptance of insur- 
ance service. The Government had no more right to take 
away this property than to deprive doctors of the houses 
in which they lived, and if the Ministry of Hea!th persisted 
in its refusal to reconsider the regulation, a deputation 
should go to the Prime Minister to remind him of his 
pledge. 

Dr. W. Hopason (Cheshire) said that from his experience 
of the country this was the most serious objection which 
insurance practitioners in general took to the new Regula- 
tions. It was more serious even than the question of the 
capitation fee. He hoped the protesting resolution would 

_be carried with unanimity. The right to retain a property 
value which they themselves had created should never be 
surrendered. He regarded Dr. Brackenbury’s estimate, 


that 90 per cent. of -the value of the insurance part of a. 
- practice. would still remain, as.the: merest guesswork. . 


Dr. J. Orton (Warwickshire) said that a great many 
representatives were sent to that Conference to urge that 
wherever else ground might be given, none must be given 
here. Scandals might very occasionally arise under exigst- 


ing conditions in the sale and resale of practices, 


such extent as to warrant a change with consequences so 
serious for the profession. 
Dr. H. B. Patmer (Plymouth) suggested that if th 
Government were so determined to adhere to this regula. 
tion it must have a reason for so doing other than the 
superficial one put forward.. He believed the Government 
wanted to do away with the vested interest in practices, 
and had taken warning from the trouble it had had from 
this. cause in the liquortrade. ‘Theidea was to get rid of-a. 
vested interest, so that if at some future date the need 
arose to establish a State system the case for compensa- 
tion need not arise. Practitioners were willing to accept 
any measures to prevent the occasional abuses, but not to 
see their property disappear. - : 
Dr. M. Dewar (Edinburgh, Selkirk, Roxburgh) said that 
in Scotland the doctors were fighting tle Scottish Board 
of Health and the Insurance Committees’ Association, 
which were determined to have this regulation put in. 


_Speaking for the committees he represented, all of them 


were actively opposed to any interference with the pro- 
cedure of transfer on a death vacancy. For the sake 


of the widows and. children it was essential that the 


insurance goodwill should go to the successor who had 
arranged with the trustees to carry on the practice. 

Auother Scottish representative, supporting his col- 
league, added that if this regulation were enforced, not 
only the goodwill of the insurance part of a practice, bat 
the goodwill so far as concerned dependants of insured 
persons would disappear. 

Dr. C. M. Stevenson (Cambridgeshire) thought that a 
somewhat different position arose in the case of a partner- 
ship. Here the patients were held jointly—(Several repre- 
sentatives indicated dissent.)—so that when one member oi 
the partnership retired the names would naturally remain 
on the list of the other. 


Dr. E. L. Liniey (Leicester) suggested that, failing 


something better, the substitution of “four weeks” for 
fourteen days in the regulation would take away 
of the objection. 

Dr. D. F. Topp (Darham) asked why the Government 
could not make some provision to cover the cases of abuse. 
Why mulct all practitioners because of the delinquencies 


-ofa few? If the Government wanted to absorb the prac- 


tice values, let it provide a sinking fund. The profession 
must stand firm. 

Dr. G. Hiniman (Yorks, West Riding, and Wakefield) 
said that in the West Riding this was held. to be 
pure confiscation. It was not merely a question ot 
the transfer of the .insurance patients; a large pro- 
portion of private patients would go with the others. 
Other representatives added to the volume of protest, 
Dr. A. Manknen (Bradford) urging that this was another 
effort to establish a State service and to crowd out the 
private practitioner; and Dr. W. KR. Hapwen (Gloucester) 
that the Government would give way if it were only 
acquainted with the angry opposition which the proposal 
aroused. 

Dr. Brackenpury pointed out that the regulation in 
question—Regulation 16 (1) (c)—consisted of two paris, a 
statement anda proviso. The statemcnt in the first five 
lines was word for word the existing regulation; the 
remainder was a proviso which, so far as it went, if there 
were no other alternatives, would be rather advantagcous 
than otherwise. What practitioners protested against was 
not the whole of the regulation. If they simply asked for 
its de!etion that would leave the matter in the air, with 
neither the existing arrangement nor a new arrangement 
iu force. They must cither say that they wanted the 
existing arrangement and would have nothing elso, or they 
must suggest some substitute. His motion was one form 
of compromise. The Shefiield amendment would be more 
commendable to him if there were added to it the words 
“and to maintain the existing arrangements as nearly as 
possible”; but he would ask the Conference not to tic the 
Committee down to the existing regulation and to that 
alone. 

Dr. Forses, mover of the amendment, accepted this 
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. pddition, whereupon Dr. Brackenbury withdrew his own 


motion in its favour. In its new form it ran: a 


That this Conference protests against those Regulations 
referring to the transfer of practices and instructs the 

. Insurance Acts Committee to use every endeavour to have 

_ these regulations deleted and to maintain the existing 
arrangements as nearly as possible. 


Dr. P. Henptey moved that the words ‘as nearly as 
ible” be deleted, and this amendment Mironyassers by 

a small majority. 
Dr. Brackensury interpreted this as meaning that tite 


" Insurance Acts Committee was to try to get a renewal of 


the existing arrangements. Did the Conference mean that, 
supposing remuneration were,satisfactory and every other 
regulation met with approval, they were to go the length 


, of calling a strike to maintain the existing position in this 


particular? 

Dr. C. F. T. Scorr (Middlesex) hoped it would be left 
open to the Insurance Acts Committee to endeavour to get 
some form of regulation which would cover the abuses 


that lad crept in, which practitioners resented as much 


as anyone else. . 

The motion, with the omission of the words “as nearly 
as possible,’ was then put and. carried, with four dis- 
sentients, 


Tue REGULATIONS IN 


The Conference then proceeded to discuss some of the 
regulations appearing earlicr in the dzvaft whose con- 
ideration had been postponed in order that the feeling of 


the Conference might firss be taken on Rogalatioa 16. 


Several motions on the agenda were disposed of after a 
few words of explanation from the Chairman; im some 
cases the propos:d regulation had been misunderstood, 


- and in others the point which was pressed in the motions 


had already been met in another way. A large number of 
motions covered the same ground, aud an endeavour was 


-made to select the onc which" raised the most definite 


issue, and then the others were ruled oat. On some 
questions passages were read from a letter from the 
Ministry of Health explaining or defending the insertion 
of certain words, and this made other motions needless. 
Nevertheless, every part of the Regulations which was at 
all controversial was fully discussed, and the Chairman 


_ but rarely applied the closure. The discussion of the 


Regulations and schedules, aparé from the question of 


_remuneration and certain other matters, oceupied nine 


hours during the two days. 


Dispensing by Practitioners. 
Dr. C. P. LANKESTER (Surrey) moved the deletion of the 
compulsory clauses of Regulation 10 (dispensing by prac- 


_ titioners). This was supported by Dr. T. C. ASKEN (East, 


Suffolk), who thought it most objectionable that prac- 
titioners should be compelled to dispense. 

Dr. Woop LOcKET (Wilts) said that as a member of the 
Rural Practitioners Subcommittee he felt a certain amount 
of responsibility for these clauses. The subcommittee had 
made an effort to keep the dispensing to some extent in 
the hands of the rural practitioners, and the only way in 
which the Government would allow it was by insisting 
that the insured person should have the right to say that 
he would have his drugs from the doctor if he chose. He 
suggested words which had the effect of exempting those 
doctors who had previously informed the Insurance Com- 
mittee that they did not wish to dispense. 

Other rural practitioners supported the motion. | 

Dr. BRACKENBURY recalled that it was as a result 
of two prolonged deliberations by the Rural Practitioners 
Subcommittee that the regulation had taken its present 
form. All that this regulation meant was that in an 
emergency, such as the death of the local chemist, 
the Insurance Committee could instruct insurance prac- 
titioners to dispense for the persons who had been in the 
habit of getting their medicines from that chemist, and 
were deprived of other means of getting them, until some 


permanent arrangement could be made. 


Dr. J. P. WILLIAMS-FREEMAN said he was against com- 
pulsion as much as anybody, but they had an official 
statement that the compulsory provision was only put in 


-to meet such cases as Dr. Brackenbury had instanced ; 


provided the clausé was enforced only in such emergencies, 
the Subcommittee had accepted it. 

The motion of Surrey was then put to the meeting and 
lost. It was agreed, on Dr. Williams-Freeman’s motion, 
that when an insured person signed a card marked ‘ D,” 
it should be taken to be a notification to the Comumittce 


. that-he desired to be dispensed for by the’ practitioner ; 
and also (on a motion by Northumberland) that it should 
be made clear that. there was no obligation:‘on a doctor to 
supply drugs and appliances to an insured person at any 
place other than the practitioner’s surgery. : 

Emergency Treatment. 

A letter was read from the Ministry of Health elaborating 
certain expressions in the regulation governing emergency 
treatment, in view of some motions believed to be founded 
on a misapprehension. 

Dr. J. D’EWART protested against the procedure whereby 
the Minister put in a certain regulation and modified it by 

-@privateletter. A serious emergency,’’ from the patient's 
point of view, arose whenever the patient thought he needed 
a doctor’s services. Better definition in the regulation 
itself was badly needed. 

Dr. BRACKENBURY pointed out that the regulation was 
drafted to carry out what was determined by the Confer- 
ence in July. In the Insurance Acts Committee there was 
no dispute as to the meaning of an. emergency. The 
Panel Committee was required to include in its scheme 
some satisfactory arrangements to ensure that the neces- 
sary treatment was obtained from an insurance practitioner 
in a case of accident or sudden emergency which needed 

- immediate treatment, provided that neither the insuréd 

| person’s own doctor nor his deputy was available. Any 
additional words which would tighten up the clause would 
be welcomed both by the Committee andthe Ministry. . 

In reply to a representative whe wanted the radius _ 
within which the practitioner was liable for emergency 
service put into the regulation, Dr. BRACKENBURY said that 
this would appear in the practitioners’ agreement or letter 
of acceptance, together with the surgery hours; the 

) practitioner was not expected ‘to. give emergency treat- 
ment outside the district in which he had contracted to | 

} attend patients. The Conference passed a resolution 
accepting the’ regulation, provided that the “practitioner 

| who had the insured person on his list was immediately 
informed by the Insurance Committee. It was also 
agreed that the word ‘ necessitated ’’ be substituted for 
the word ‘‘ required ” in Regulation 15 (1) (g). 

Dr. G. G. GENGE (Croydon) moved, that the Allocation 

_ Committee should have power to exempt certain practi- 
tioners from attendance on accidents and emergencies in 
the case of insured persons not on their lists, subject to 

| appropriate percentage reduction in capitation fee. Dr. 

 BRACKENBURY said that the allocation scheme would be 
drawn up between the Panel and Insurance Committees 
in each area, subject to ‘the sanction of the Ministry of 
Health, and any’ dispute between the committees would 
be by the Ministry: ‘The'Croydon resolution was 
carri 
Phe Conference agreed to the limitation of lists 
subject. to reconsideration of the limit should the scope of 
the. service be. increased at any f date; also that the 
regulation governing limitation ef lists should. apply to 
the members of tae staffs of approved institutions. ; 


Friday, November 28th. 
The Conference reassembled at 10a.m., with Dr. H. G. 
Dain again in the chair. A drastic time limit forspeeches 
was imposed in order to get through the volame of business 
still remaining. 


The Regulations for Scotland. 

A number of questions relating to the position in Scot- 
land were addressed by Dr. J. McDonatp (Motherwell) to 
Dr. J. R. Drever, the Scottish Medical Secretary. He 
asked whether M. 25 applied to Scotland, whether the 
draft Regulations applied to Scotland, and, if they did not 
apply, whether this division of administration had been 
brought about by the Insurance Acts Committee. : 

Dr. Drevex replied that the answer to the first question 
was in the affirmative, and. tothe second and third in the 
negative. It was not believed, however, that the Regula- 
tious for the two countries could differ materially, and it 
- was most improbable that the rate of remuneration would 
be different. On the former matter he had a verbal 
assurance that the Scotvish Board of Health did not 
intend any material difference in the Regulations for 
Scotland; and as to the second point, he had intimated on 
behalf of the Scottish Subcommittee that practitioners 
could not consent toany difference in the rate of remunera- 
tion as between the two countries. Neither Scottish | 
practitioners nor the Subcommittee were yet in possession 


of the Scottish Regulations. The: draft was now being 
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rinted, and would ba submitted to the Insurance Acts 

cottish Subcommittee, and thereafter to the profession, 
and it would probably be necessary for the Scottish 
practitioners to have a separate conference to consider 
the Regulations. 

Dr. McDonatp asked further what was the position of 
Scottish representatives in the present Conference. 

The CuarrMan replied that their position on matters of 
principle and matters regarding remuneration: was the 
same as that of their English and Welsh colleagues. 


Distribution Committee. 

The Conference then resumed the discussion of the new 
Regulations. 

The Mepicat Secretary said that the Insurance Acts 
Committee had asked for an assurance that in appointing 
insurance practitioners to the Distribution Committee the 
Ministry would accept nominations from that Conference, 
or, rather, from its executive body, and that assurance 
had been received. 

The CHarrman, in view of certain motions asking for 
power to appoint the majority on the Distribution Com- 
mittee, said that the Committee wasa piece of administra- 
tive machinery, and if a sufficient number of representa- 
tives of the profession to give an effective medical view 
were upon it that answered for working purposes without 
necessarily constituting a majority. The other members 
represented different departments, and each came to thie 
committee for the specific purpose of putting forward his 
own point of view. In practice the Committee would be 
found to work very satisfactorily. _. 

Dr. B. A. endorsed the Chairman's remarks, 
and assured the Conference that no purpose would be 
served by having on the committee a larger number of 
medical men. The medical men who were now members 
were there to present the medical view, as part of a 
composite committee. 

Dr. H. F. OtpHam asked. the Conference.to convey its 
heartiest thanks to the medical members of the Distribution 
Committee and the Mileage Subcommittee for the zealous, 
and valuable services they had rendered to the medical pro- 
fession. Since tle second week in September last. these 
gentlemen had met weekly at least for a whole day, 
besides attendance at subcommittees, and had gone through 
masses of figures. The Mileage Subcommittee had already 
attained its results, which were announced on the previous 
day. The Distribution Committee’s work was not so 
apparent, but .its value was known to anyone at all 
acquainted with the character of the undertaking. The 
least reward which these gentlemen could be-given for the 
expenditure of so — time, energy and vigilance*was a 

- vote of thanks, and in the name of the Conference he -would, 
like to convey such thanks to Drs. Dain, Lewys-Lloyd, 
Linnell, and Richmond, members of the Distribution Com-. 
mittee, and Drs. Brackenbury and Williams-Freeman, of 
the Mileage Subcommittee. 

Dr. T. C. Askin thought that the Medical Secretary 
should be included in the compliment—(Hear, hear.)—but 
Dr. Cox explained that he did not deserve this as he had 
had no part in the work. 

The vote of thanks was carried by acclamation. 


Payment for Drugs and Appliances. ; : 
Dr. A. LINNELL (Northamptonshire) moved that the 
capitation payment for drugs and appliances supplied by 
dispensing practitioners should be uniform in all areas and 
the amount be negotiated centrally. The point should be 
made clear in the model scheme or in the Regulations. 
The resolution was agreed to. 
Dr. T. C. ASKIN. (East Suffolk) moved that at least 2s. 
a head, as promised in 1912, be demanded for 1920 as the 
. rate of remuneration for dispensing. ; . 
. Dr. WILLIAMS-FREEMAN said that the position at present 
was that the “floating sixpence” became: merged in the. 
general capitation fee, andthe Treasury undertook the cost 
of all drugs dispensed by rural practitioners or by chemists. 
The difficulty was to determine under the new Kegulations 
the amount to be paid every year to the dispensing prac- 
titioner. He could assure the Conference that the point 
was not lost sight of by the rural practitioners on the 
Committee. 
Dr. B. E. A. Batt? (West Suffolk) objected to a figure 
being fixed, as it was in the East Suffolk motion. 
Dr. BRACKENBURY said that the individual rural practi- 
tioner could choose in each.case whether. he would receive . 
payment for his drugs on the same system and at the same 
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.Clusion that it would be a dangerous course. 
-mean that Treasury officials would be inquiring into every 


into a specified capitation fee. It was proposed that the 
rural practitioner, whatever he dispensed, shouid he paid 
in full by the Treasury at the same rate and according to 
the same calculation as the chemist in his area. As to a 
capitation rate, he thought it a little dangerous at this 
stage to stereotype the 2s. rate. A further question arose 
as to what the figure included. The doctor was supposed 
to supply all drugs and those appliances which were in the 
schedule, but the list being at present blank they had tho 

pportunity of putting in a list excluding certain things 
rom this arrangement. ‘They proposed at presént to’ 
exclude all serums and vaccines, salvarsan and its 
equivalents, and certain expensive preparations of the 
internal secretions. : 

Dr. H&NDLEY asked whether colloidal preparations 
would be omitted, and Dr. BRACKENBURY said that. this 
was suggested, and the Committee would take it into 
consideration. 

The East Suffolk motion was carried. 

Dr. C. M. STEVENSON (Cambridgeshire) had a motion 
excluding various appliances from the list covered by the 
dispensing capitation fee. 

Dr. BRACKENBURY feared that such a motion would add to 
their difficulties. The rural practitioners must make up 
their minds one way or another. They could elect to be 
paid for all these things at the cost at which they supplied 
them, plus somethin 


lishment charges; and, under that system, if they sup- 


plied splints, they got paid for them; or they could - 


choose the capitation rate, when the question arose, What 
was an equivalent capitation fee? ‘Che Conference had 
just passed what he thought an unfortunate resolution— 
suggesting 2s. If these exclusions were made they could 
not possibly maintain the sum of 2s. 

Dr. STEVENSON said, in reply, that the rural practitioners 
did not approach the problem unintclligently. If the list. 
of drugs and appliances were cut dowa, he presumed they 
would agree to a smaller capitation fee. 

The Cambridgeshire motion was lost by a large majority. 


The Administrative Rodies. 

Dr. I’. RADCLIFFE gee art moved to amend the Regula- 
tions so as to exclude officials of approved societies from 
the chairmanship of Medical Service Subcommittees. It 
‘was most important that this subcommittee should have 
an impartial chairman, who was neither an insured person, 
nor a practitioner, nor a pharmacist. The most dangefous 
person of all was an official of an approved society. 

Dr. BRACKENBURY said that the Insurance Acts Com. 
mittee had put this before the Ministry of Health, and 
would do so again if it were backed, because, in his 
opinion, it was rather important. 

The motion was carried. ° 

Dr. P. MACDONALD (York) moved: : 


That under the 1920 Regulations the statutory duties of Panel 
Committees are so greatly enlarged that Panel Conimittees 


should not have to pay for their expenses out of the prac- , 


titioners’ funds for remuneration. 


Dr. CRAWFORD TREASURE (Cardiff) hoped the Conference 
would pause before.passing this resolution. 

Dr. J. D’EWART (Manchester) pointed out that under the 
old Regulations the duties of Panel Committees related to 
the work of insurance practitioners simply ; but under the 
new Regulations the Panel Committees had to undertake 
work which was not essentially for the benefit of panel. 
practitioners, but of the Treasury, and for this work they 


- had to pay out of their own funds without sharing in the 


result of their labours. : : 
Dr. BRACKENBURY said that the Insurance Acts Com- 


-mittee had been very much exercised on the point whether 


the whole of the:-administrative expenses of a Panel 


Committee should be provided for out of a Treasury grant, 


but the Committee had come unanimously to the’ con- 


particular in the accounts, whereas if the money came out 
of the practiticners’ fund it could be spent in what pro- 


‘portion and by what method they pleased. 
The CHAIRMAN, in reply to a question, said that he 
foresaw no great increase in administrative expenses as a 


result of the new Regulations, though doubtless more time 
would be occupied in committee and subcommittee work. 
Dr. P. MACDONALD said that in the country, whatever 


-might be the case in London, they did not find any diffi- 


culty in getting a voluntary levy. In his own area they 

had a voluntary fund in addition to the statutory fund. 

That rather ruled out part of the danger of Government 

audit.and control. 
The motion was lost. 
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‘important question, which had been coming up again and 


and it might easily be argued that in any business or service 


“reason ‘why he should not trust his: case to the autliorities 


M. Fox (Walsall). thought that.a man had the 
tight of appeal to the courts already: under the existing 


pec. 6, 1919) CONFERENCE OF MEDICAL AND PANEL COMMITTEES, 


—y 


145 


= 


COMPLAINTS AGAINST PRACTITIONERS. 
Dr. P. MACDONALD moved that an endeavour be made 
gecure. deletion from the Regulations of words which 
enabled the Medical Service Subcommittee, if a complaint 
inst a, practitioner was substantiated, to notify all his 
insurance patients of their right to be transferred from 
pis list. That was a great power to be put into the hands 
‘of a subcommittee. Several representatives supported 
is view. 
atk BRACKENBURY agreed that the penalty suggested 
here was certainly greater than a small fine, but, on the 
other hand, it was not so great as the removal of the 
pame from tho list, and if this provision were taken 
away, the Insurance Committces might adopt the sharper 
alternative. 
- Dr. J. ORTON thought the medical members of the 
Medical Service Subcommittee could prevent the penalty 
being inflicted where it would be unjust. 
Dr. LAURISTON SHAW supported retention of the regula- 
tion because if made possible a greater gradation of 
nalty, which was a desirable thing. It was one of 
the limitations of the General Medical Council that in a- 
al case its practical alternatives were either to strike 
aman off the Register or to leave him alone. 
. Dr. Macdonald’s motion was carried. 


The Right of Appeal. 
Dr. W. Honeson (Cheshire) moved a resolution affirming 
afinal right of appeal for practitioners to an independent 
judicial body. It was manifestly unfair that any man 


as was granted even to the worst criminals. 
_ Dr. Sripney Marruews (W. Sussex) moved, on behalf of - 
Brighton, as an amendment: 


' That any person aggrieved by the removal of his name. from- 

_ thelist may, within three months after the date on which 
notice is given to him by the Minister that his name has 
been so removed, appeal to the High Court, and on any such 
appeal the High Court may give such directions in the 
matter as if thinks proper, including directions as to the 
costs of the appeal, and the order of the High Court shall be 
final and conclusive, and not subject to an appeal to any 
other Court. 

Dr. Hopason agreed to withdraw his motion in favour of 
this Brighton amendment. 
- De. H. G; Cow said that this was an exceedingly 


again. “They must clearly recognize their position under 
the Regulations. The question was whether they were 
not already in a privileged position. In the first place, 
they had a considerable voice on the Medical Service Sub- 
committee. After a full inquiry it was for the Minister to 
decide, whether a man should.be taken.off the-panel or not, 


the person responsible for. the administration of theservice 
must have the final decision. He thought it would be a 
great mistake to have the publicity inseparable from a 
court of law, especially as unpleasant matters might be 
discussed and reported in the press, with resulting damage 
to the profession, as well as to the man whose position was 
at stake. 

Dr. P. A. Henpiey pointed out that the servant dis- 
missed had a right of appeal against the employer. 

Dr. B. A. Ricumonp said that it would be useful to 
hear of concrete cases of injustice resulting from the 
findings of the Commissioners. In one recent case a 
practitioner had been most leniently dealt with, in the 
opinion of the members of the London Panel Committee. 
Ifa man had any defence whatever there seemed no 


prescribed. Moreover, in a court of law matters might be 
brought out which would not be to his advantage. 


regulations. He remembered a case in which a man went 
to the Court of Appeal, but was not replaced on the panel. 

Dr. Witurams-Freeman said that they were well aware 
that technically they were servants who must be under a 
certain amount of discipline, but every. day the service 
Was growmg more important, and probably would soon be 
extended to other classes of the population. . There would 
be an increasing number of men whose living practically 
depended upon remaining in insurance practice. He 
Supported the Brighton motion, and pointed out that 


Dr. Brackensury agreed that the matter was important, 
but Drs. Richmond and Cowie were right in suggesting 


_ that there was a good deal to be said for the present 


practice. Every man had the right of appeal to the courts 
in certain matters, and there had, in fact, been such appeals. 
The General Medical Council could remove any practi- 
tioner from the Register, but in any service within the 
profession it was for those who wore administratively 
responsible to say whether a given person should remain 
in ‘the service or not. O€ course, as Dr. Williams-Freeman 
had pointed out, the extension of the service was an im- 
portant point, aud as the question increasingly affected the 
whole livelihood of practitioners it might be-necessary to 
reconsider it. 

Dr. W. Hopason said that what he complained of was 
the absence of any right of appeal against the decision, not 
of a committee, but of one man. We xe 

The Sontcrror (Mr. Oswald Hempson) said that their. 
rights of appeal were really very similar to those of the 
criminal. The criminal had the right of appeal on ques- 
tions of procedure, misdirection, improper admission of 
evidence, and things of that kind of a purely technical 
character, occurring at his trial. The panel practitioner 
was virtually in the same position. The tribunal of in- 
quiry found the fact, but the practitioner had the right 
always to go to the courts and say that, while he did not 
dispute the fact, he maintained that there had been a 
wrongful administration of the Regulations, and. thereforo 
that the finding had been improperly arrived at and should 
be set aside; and in comparable cases it had been set 
aside. With regard to the powers of the Commissioners, 
they could, instead of removing a man from the- service, 


determine that he should have to pay the costs of the 


inquiry, and that might be a very heavy penalty: Thus 
the body of final authority under the Regulations had the 
power to penalize a man, if it chose, to a smaller extent 
than the drastic course of removing him from the panel. 
The Brighton amendment was then put to the meeting 
and carried. 
Dr. G. M. Fox moved: to. exclude, in cases of complaint, 
the consideration of previous reports,-believing that each 
case of complaint should be considered on its merits. } 
Dr. Witttams- FREEMAN pointed out that a_series of com- 
plaints, each of them trivial, might-be*brought against a 
man, who would be several times sdinoulghids until at last 
a complaint was made wliich was serious, whien all the old 
offences would be recalled, although they might have been 
on quite a different footing, and in*some cases so slight 
that possibly the man concerned had not troubled to put 
up a defence. If the regulation stood as drafted, a man 
would be obliged to appeal against everything that was 


brought against him in the Medical ServiceSubcommittee,  ‘ 
no matter how trifling, in view of the possibility that tha - 


case might subsequently be used to his detriment. 


Certain difficulties were pointed-out by other repre-' 
sentatives, and on the motion being put to the vote it. 


was lost. 


Duty of Practitioner Refusing to Accept Applicant. - 
Dr. SIDNEY CLARKE (Hertfordshire) comptained-of the 
steps which had to be takén, under the model allocation 
scheme, by the practitioner who declined to accept an 
insured person on his list. 
Dr. BRACKENBURY said that this was a matter for local 
arrangement. . The model allocation scheme had not 
become part and parcel of the lations. In the 
clause referred to the alteration of the word ‘‘and”’ to 
‘or’? was all that was needed to meet the case, ané 
there would be no objection to that, he believed, on the 
part of the Ministry. 
Dr. CLARKE replied that the difficulty of getting local 
‘changes‘in allocation schemes was 
the Committee should be instruc 
to ask for-the alteration in the model allocation scheme as 
suggested by Dr. Brackenbury. 


Temporary Arrangements, - 

Dr. CANDLER-HOPE (North Riding) moved to extend 
from two to six months the time allowed for a temporary 
arrangement after the death of a practitioner. 

Dr. BRACKENBURY pointed out that during the inter- 
regnum the person who conducted the. practice was sup- 
posed to be acting as deputy of the deceased, but all ‘this 
time: every one of those for whom he was liable might 


although the: Minister had the final decision, he was*not~ 
present when the evidence was taken * 


- choose another doctor. To prolong the term would’surely 
be detriménta!, and the Conference would not want thé 
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insured persons to have this greater opportunity of making 
a change. 
The motion was lost. 


Various motions relating to paragraph 7 of the First 


Schedule were lost or withdrawn, the point at issue being 


one purely of drafting. A motion to penalize an insured 
person by a fine when he had not his medical card with 
him was withdrawn; but on Dr. D’EWaART asking what 
remedy practitioners had if the default were due to the 
negligence of the approved societies, the CHAIRMAN said 
that under the new Regulations the approved societies 
would have nothing to do with the issue of medical cards. 
Anyone proving to the Insurance Committee that he was 
an insured -person, presumably by producing the card 
stamped by his employer, would be eatitled to have a 
medical card at once, so there would be no delay. 


Surgery Accommodation, 

Dr. WILLIAMS-FREEMAN moved to support the minute 
of the previous Conference objecting to Insurance Gom- 
mittees having power to order alterations and additions to 
surgery and waiting-room accommodation. os 

Dr. BRACKENBURY said that they had got from the 
Ministry the undertaking in this connexion that there 
should be no action by the Insurance Committee with 
regard to inadequate surgery and waiting-room accommo- 
dation until the matter had been discussed with the Panel 
Committee. 

Dr. D’EWART asking why such an undertaking could not 
be embodied in the Regulations, the CHAIRMAN said that 
many of these matters related to questions which had 
been raised since the Regulations were drafted, and Dr, 
BRACKENBURY said that there were certain things, re- 
garded as more or less subordinate and detailed, with 
regard to. which the :Insurance: Gommittees, had to. take 
their instructions from the Ministry of Health. The 
Insurance Committees were mcrely channels of communi- 
cation between the Ministry .and. approved. societies, 
insured. persons, and insurance practitioners. If every- 
thing of a detailed character were inserted in the 
Regulations, they would become even more bulky and 
troublesome than at present. 


** Rep. Mist.” 

Dr. P. MACDONALD moved to delete the clause prohibiting 
the use of the term ‘‘ Rep. Mist.”’ 
- Dr. BRACKENBURY said that the majority of Panel Com- 
mittees had already of their own free will abolished ‘‘ Rep. 
Mist.’’ He believed that if practitioners could add to the 
convenience of the great body of chemists it would be 
good policy for them to do so, and apart from that con- 
sideration there were abuses which had grown up with 
the use of the term. ' 

The motion was lost. 


Records and Supply of Drugs. 

The CHAIRMAN announced that the committee which 
had been promised on the subject of ‘records was now 
being set up, and it had been hoped to announce its 
membership at the Conference. The form of record on 
which it decided would be submitted to the Insurance 
Acts Committee, and sent down to the local committees. 

Several motions were also met by the Chairman’s state- 
ment, with regard to the Regulation dealing with the 
duty of practitioners to supply drugs, that the wording 
of the paragraph was admittedly obscure, and that the 
Committee had an undertaking that it would be made 
more intelligible. 


Deputizing Arrangements. 

Dr. W. DAvIDSON (Bournemouth) moved to substitute 
one month for one week as the period of notice to be 
given to Insurance Committees with regard to deputizing 
arrangements. 

The motion was lost by a narrow margin. 

It was agreed, on Dr. BRACKENBURY’S proposal, that 
a First Schedule, Part 1, Clause 10 (3) should read as 
ollows : 


(a) A practitioner shall not employ a permanent assistant 
to attend his insured patients without the previous consent of 
the Committee to the employment of such an assistant. 

(a) The Insurance Committee shall not unreasonably with- 
hold such consent, and shall in no case withhold consent with- 
out previous consultation with the Panel Committee; and in 
case of disagreement between the Committee and the Panel 
Committee the practitioner shall be entitled to appeal to the 
Minister, whose decision shall be final. 

(c) Before consenting to the employment by a practitioner 
of more than one assistant, the Committee shall obtain the 
approval of the Minister. 

(d) The Committee may require that the name of any assis- 
tant so empldéyed shall be placed on the medical list. 


A letter'was read from the Ministry clearing yp the » 
point that the only certificates practitioners were liable to 
give under these Regulations were certificates for sicknegy 
and disablement benefit. nn 

A motion was agreed to expressing the opinion that all 
insurance practitioners should be permitted to mak, Use 
of the form of certificate described in the Second Schedulg 
as the special final certificate in rural areas. Anothes: 
motion, also agreed to, was that ‘‘ week” in this part of 
the schedule should be so defined as to exclude Sunday, 

Dr. B. A. RICHMOND (London) moved : a 

That certification rules should allow of a certificate beine 

given to cover a necessary absence at the seaside or away 
from home for a period of not more than three weeks, 

Dr. D’EWART said that this would eliminate halt op 
more of the temporary residents, which he thought ay 
argument in its favour. Dr. BRACKENBURY, too, supported 
the motion, which was carried. 

Dr. D’EWART moved, and it was‘agreed to, that instrag, 
tions to patients should be printed, preferably in red 
on both sides of the certificate forms. ; 


Referees. 3 

The DEPUTY MEDICAL SECRETARY read a letter from tka 
Ministry with regard to referees, stating that it was not 
possible as yet to furnish a full statement, but it wag 
hoped before the Regulations were finally published to 
make the necessary addition to the conditions: of servigg 
in the First Schedule. A statement as to the provisiong 
to be so included was appended to the letter : i 


Conditions of service will include the provision that 
insurance practitioner should, when required by the medics} 
officer, (1) farnish to the medical officer any requisite informa. 
tion with regard to the cases under the medical ; 


sideration in which a medical certificate of incapacity for work: ’ 


has been given or withheld; (2) examine in consultation with 
the medical officer any patient referred to him by the practi- 
tioner for advice; and (3) give information reasonably required 
by the medical officer in regard to records, prea or 
reports, and afford access to records while in the practitioner's 
keeping. 
Dr. WILLIAMS:FREEMAN moved, and it was agreed— _ 
That, whilst accepting the principle of the provision of 
referee-consultants by the Ministry, this Conference asks 
that it should be made clear or provided accordingly that 
no approved society shall have further authority to requiré 
an insured member to be examined by any referee under 
arrangements made by the society. re : 
Dr. G. W. HARBOTTLE (Northumberland) moved that the 
medical referee should not be engaged in insurance prac, 
tice, but have a competent knowledge of general practice. 
The motion was withdrawn after a statement by Dr. 
RRACKENBURY, who said that they wanted to rule ont 
from these appointments young men straight: from ‘hos: 
pital, and to make sure that the men employed were 
general practitioners of at least ten or fifteen years’ 
standing. Nor did they want consultants to jump: inte 
these offices. They put forward the requirements ex: 
pressed in the moiion, and understood that it was accepted. 
They had not stipulated that the referee should have had 
insurance practice, but they had made it a condition that 
he should be considered as a general practitioner, and be 
a whole-time officer with a good salary; the minimum 
suggested was £750 a year, with a pension. 


NATIONAL INSURANCE DEFENCE TRUST. 

The MEDICALS-SCRETARY madea statement as to the posi- 
tion of the National Insurance Defence Trust Fund. Hesaid 
that in March, 1918, the Insurance Acts Committee, on aa 
instruction from the Conference, sent to all local Medical 
and Panel Committees a circular pointing out the advisa- 
bility of setting up this fund. Other communications had 
been sent subsequently. There had been a C 
campaign against the success of the Trust by an oatside 
organization which did not feel itself bound by the deci- 
sions of that Conference, and this, no doubt, had militated 
against its wider acceptance. Nevertheless, only sevea 
Panel Committees in the country had definitely decided 
not tosupport the fund, although a large number 
others (81) had not yet given their adhesion; these had 
either stated that they were postponing their reply or had 
not replied at all. The number of committees which had 
definitely decided to support the Fund was’ 109. The 
seven committees which had decided not to support i 
were: Essex, Kent, Leicestershire, Lincoln (Lindsey)y 
Southampton, Paisley, and Bristol. The representative 
for Lincoln (Lindsey) (Dr. BAKER) here intervened to say 
that at a meeting some little while ago his committee had 
decided to support the Fund, but Dr. Cox said that the 
office had not yet received official notification. - a el 
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Dr. J. A. ANGUS said that in London they were enthu- 


siastically in favour of this Fund.. Dr. J. said 


hat in Manchester, while they were in entire sympathy 


- th the Fund, their internal arrangements made it 


cult immediately to fall in. 
geveral representatives explained that while their com- 


had not as yet sent in any money, they. were pre- 


“pared to do so immediately at call to the full extent. of 


-Jevy. Dr. DAIN said that in Birmingham his Panel 
Committee divided the area into districts, and the repre- 
gentative for each district was made responsible for the 

rogress of the fund in his own locality. At each monthly 
vecting a’ statement was brought forward giving the 


‘names of those whose promises had not yet been received, 


and other men were appointed to interview them: The 


‘jist of outstanding names had already been reduced in 


this way from 250 to less than twenty, apart. from: six. or: 


‘geven others who were still on army service. 


pr. F. RADCLIFFE said that in Oldham within the last: 
fortnight fifty-two out of sixty-eight men on the panel had 
ed to subscribe to the Fund. Dr. J. DIVINE said that 

in Kingston-on-Hull, out of a panel of seventy-three, only 


four or five had definitely not signed. Dr. H. F. OLDHAM 
‘said that in Lancashire, which the Medical Secretary 


appeared to have regarded as rather an uncertain area, a 
yery great number of the men had signed. 
Dr. WILLIAMS-FREEMAN raised the question of the 
relationship of the Trust to the. British Medical Asso- 
jation. 
“Dr. BRACKENBURY said that hitherto the whole ex- 
gs of the Insurance Acts Committee had been met: 
‘out of the subscriptions of members of the British Medical 
Association. That was all very well so long as the Com- 
mittee was primarily and mainly responsible to the Repre- 
sentative Meeting of the British Medical Association, but 
it was now primarily and mainly responsible to that 
Conference, and, such being the case, the position became 
anomalous. The British Medical Association had not 
complained, because it had felt that in doing this work it 
was acting in the best interests of the profession; but the 
Insurance Acts Committee thought that it would em- 
phasize its own position if the subscriptions to this Fund 


were so wide as to cover at any rate part of the adminis- | 


trative expenses of the Committee and the Conference, 
as well as to serve the purpose of insurance against 
possible eventualities. 

In reply to a question on the liability involved in 
signing the form, the SOLICITOR (Mr. Oswald Hempson) 
said that he thought the concluding undertaking and 
agreement unnecessary in the light of the direct authority 
‘topay given in the penultimate paragraph. 

Dr. ANGUS hoped that all who had joined in the dis- 
cussions at the Conference would feel that it was abso- 
lutely necessary to back up in this practical way: the 
opinions they had expressed. . He felt also that inasmuch 
as a great change was made in the constitution of the 
Insurance Acts Committee, whereby anyone not a member 


of the British Medical Association could serve on it, it was. 
specially incumbent upon these non-members of the. 


‘Association to rally to the support ef the Fund. 
Dr. Angus’s motion calling for support for the Fund to 
the utmost extent was carried without a dissentient. 


ConcLuDING 

The revised scheme of grouping of insurance areas for 
the election of direct representatives upon the Insurance 
Acts Commiitce was approved. 

Dr. J. A. ANGus moved that the Conference express 
hearty thanks to Dr. Brackenbury for his most able 
guidance. He was unable to imagine what they would 
have done without it. (Applause.) 

‘Dr. Brackensury said that he was particularly glad to 
have this kind expression of opinion, for he had sometimes 
received expressions far less gratifying. 

A vote of thanks to the Chairman concluded the 
proceedings. 


INSURANCE. 


MEDICAL BENEFIT REGULATIONS, 1920. 
Tue following memorandum has been issued by the 
Ministry of Health as to the date of operation and as to 
the issue of notices in connexion therewith : 

1. Date from which the New Regulations will Operate.-- 
The precise date on which the new Regulations for 1920 
will come into force has ‘not yet been determined, but will 
brobably be April 1st. 


concerned, and to individual practitioners on application, 
in order that there may be the fullest possible opportunity 
for their consideration before the Regulations are published 
as a formal draft. 

3. Publication of Formal. Draft.—Immediately. after-the 
date on which the’ new terms of remuneration are 
announced—which, it is hoped, will be before December 
10th—-notice of the formal draft of the new Regulations 
will be published in the Gazetic, and copies of the dratt 
will be sent to every Insurance Committee and to every 
Local Medical and Panel Committee. ~ . 

4. Notice to Individual Practitioners.—A letter will be 
sent by Insurance ‘Committees to every individual prac- 
titioner affected as early in January as possible, giving 
him notice-of the new terms and conditions of. service and-~.-~ - - 
of the date upon which they will come into operation. 
The existing Regulations require that at least eight weeks’ 
formal notice should be given before the new terms and 
conditions come into operation; but Insurance Committees 
on this occasion will be asked to give as much longer notice 
as possible in order that any individual practitioner who 
desires to terminate his contract shall have at least four 
weeks, and possibly longer, from the date of the Insurance 
Committee’s letter, in which to determine whether le will 
terminate his contract with the Committee. For example, 
if an Insurance Committee is in a position to issue the 
necessary notice by January 10th, and the new conditions 
come into operation on April lst, any practitioner who 
desires to terminate. his contract must. send in notice .to-: 
the Insurance Committee by February 18th, as he is 
required to give six weeks’ notice under the existing 
Regulations. This will give him between five and six - 
weeks (January 10th to February 18th) after the date of 
the formal notice from the Insurance Committée in which 
to consider the matter, over and above the considerable 
period during which the proposed terms and conditions of 
service will have been under examination by central and 
local bodies representative of insurance practitioners. 


CORRESPONDENCE. 


How to Raise the Capitation Fee. 

S1r,—'Lhere is one point in connexion with the financial 
side of national insurance which has a very considerable 
bearing on the question of remuneration, and which I have 
nowhere seen mentioned. In these days of the strident 
cry for economy—chiefly at other people’s expense—there 
is no doubt that the Minister of Health will endeavour. to 
secure the services of doctors at the lowest. possible cost, 
and he will be supported by a large body of parliamentary 

“critics of public expenditure, who may not take into con- 
sideration that if a good article is wanted it must be paid 
for according to its value. 

Now, it is estimated that the cost to the Exchequer of 
the raising of the capitation fee to 13s. 6d. will amount to 
between three and four-millions.annually. There is a very 
simple way by which this sum can be raised without add- 
ing to the burdens of the taxpayers, and that is by 
increasing the contribution of the beneficiaries under the 
Insurance Act by one penny a week. ‘There are some 
fifteen millions of insured pcrsons, and fifteen million 
pence per week amounts to £3,250,000 per annum. 

When the National Insurance Bill was introduced, Mr. 
Lloyd George promised rare and refreshing fruit to the 
value of 9d. a week in return for a contribution of 4d. At 
the present rate of monetary values the insured person 
must be receiving fruit to the value of much more than 
91. for his 4a. Even recognizing that the amount of sick 
pay has not been increased the other benefits must have 
greatly appreciated in value, and the 9d. must by now 
have swelled to over the 1s. at a very conservative 
estimate. F 

When we remember the phenomenal increase in wages 

and the improved and extended services foreshadowed in 
draft Regulations, and, further, the fact that the income 
limit has been extended from £160 to £250, it is difficult 
to see any unfairness or injustice to the insured person 
in this suggestion ; and, personally, I cannot see what 
reasonable argument can be brought against it. Whilo 
the National Insurance Act is being revised and the 
Regulations redrafted it will be the appropriate time for 
making the change ; and I commend the suggestion to the 
Insurance Acts Committee to pass on to the Health 
Minister, or, alternatively, propose that one of the medical 
members of Parliament should take the matter up.— 
Iam, ete., 


Barnet, Nov. 25th. IT. CLAUDE EVIL. 


2. Advance Copies of the Draft of ‘the Proposed Regula- - 

-tions.-—These advance: copies have: been issued.to all.bodies - 

- 
| 

| 
\ | 

| 
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CORRESPONDENCE.” 


Remuneration and Status. 

Sm,—While the matter of increased remuneration of 
panel practitioners is swb judice I would like to write a 
few words. For twenty years I have practised outside 
England and have no experience of previous years undcr 
the Insurance Act. I came home to volunteer for duty 
during the war, and having served during 1914-1919, I was 
demobilized at the age of 51 years and had to begin life 
again as a general.practitioner. I decided not to return 
to the colonies and bought a panel practice. 

All my savings were absorbed by this process, and now 
I find that plans are being made to rob me of my vested 
interests, and also there does not appear in those appointed 
by Government a true perspective of the position of a 

‘ medical practitioner in this country. While the cost of 
living has gone up (more especially since the armistice) to 
120 per cent. above pre-war conditions, and all classes are 
clamouring for increased and proportionate remuneration, 
efforts are being made to prevent doctors from receiving 
similar treatment. 

Although no class has made more sacrifice on the altar 
of national service, yet Ministers of the Crown are con- 
ducting a campaign to plunder the medical profession and 
reduce their status. One Minister makes a gross slander 
against the profession, asserting in a public speech that 
the profession was not up to the mark, and that the work 
was done by only afew. (These are not the exact words, 
but their meaning.) I was in various fields of operation, 
and I saw the work of very many medical officers drawn 
from the general practitioner class, and I assert unhesi- 
tatingly that the Minister is ignorant and ill informed. 
Whom is he attacking—the original R.A.M.C. or the general 
practitioner? Let me tell him that the general prac- 
titioners did wonders in this war. Of course they were 
not specialists, but they were constantly called upon to 
specialize. The medical profession as a whole responded 
nobly to the nation’s need, and showed that the capacity 
for great things is there if the nation will only take 
advantage of it. 

But the Ministers of the Crown are ignorant of this. 
They disparage the services they have received, and they 
lack the foresight to sct to work to improve and clevate a 
profession so capable of valuable national work. Men who 
have to see and visit a vast number of panel patients must 
receive enough remuneration to make them independent 
of private practice, or, of course, the panel practitioner 
will be degraded into a money grabber and a drudge. A 
State system of medical service must provide adequate 
remuneration and full facilities for professional develop- 
ment. All work of a kind which is mere drudgery tends 
to reduce a man, whatever his training, to an automatic 
machine. Limit the number of patients on a single man’s 
panel, and give adequate payment for the number allowed, 
‘and the result will be to raise the standard of the pro- 
fession, The working classes recognize this, and often do 
not go to the panel doctor except for minor ailments. They 
think, as the panel doctor is underpaid, he will not give the 
best service, so thousands prefer to go to another prac- 
titioner.—I am, etc., 


Barrowford, Lancs, Nov. 23rd. ALFRED E,. SELLER, Major. 


Pension Scheme for Panel Practitioners. 

SIR,—Will you allow me to enter a protest in your 
columns against the proposed scheme of compulsory 
insurance of practitioners on the panel? That long- 
suffering class have surely suffered enough in the way of 
loss of liberty and self-respect without the infiiction of 
this fresh indignity. That any of them should be in 
favour of it is to my mind only a proof of the demoralizing 
effect upon them of the Insurance Act. The profession 
has tamely submitted in time of peace toa condition of 
State control which in time of war has been found galling 
and vexatious as well as detrimental to their interests by 
the mercantile classes. 

The agitation is on every side for the removal of State 
control, and yet a section of medical men is found who 
wish not only to perpetuate their bondage but, for the sake 
of a pitiful sixpence or shilling, to add to their chains. {f 
should like to point out to them that any Government 
grant for their insurance for which they apply, cap in 
hand, to Dr. Addison will, if graciously bestowed, be 
deducted from what would otherwise be given as increased 
pay. There are insurance offices enough for those who 
wish to insure without the creation of another depart- 
ment for the purpose, and without compelling those who 
are unwilling to do so. One would have expected after the 
war a revulsion of feeling against the Insurance Act, 
‘*made in Germany,’’ and even there revolted against by 
the profession; but instead of that we have freedom- 
loving Englishmen hailing ‘‘compulsion” as a_ blessed 

e 


word. Is this'part of ‘the ‘“new world” we 
been fondly promised ? that, We han 

Another consideration suggests itself. Is it fair of } 
towards a professional brother who has blossomed into 
Minister of Health to bother him about our personal attain 
which we can manage for ourselves, when he ig already 
over-burdened with tasks of a national character for Which 
a super-Hercules would be insufficient ?—I am, ete, 


Aylesford, Kent, Nov. 22nd. THEOBALD A, Pay, 


Insurance Terms and Conditions, : 
S1r,—I have very grave doubts as to the reliability ¢ 
the suin of £1,800 per annum fixed on by the Ingy 
Acts Committee as the gross income of a good gj 
handed general practice. I think it is too high; it 
certainly is so for a country practice.’ I look dow, the 
columns of the BRITISH MEDICAL JOURNAL of November 
22nd, page 40, where practices are advertised for sale 
what do I find ? In fourteen practices advertised T fing 


highest is £2,400 per annum gross (may require 


assistant) and the average is £1,170. I am not taking any” 
notice of nuclei, partnerships, or practices outside 
land and Wales; and practices where an assistant jg 
employed shouid also be ruled out. Men in genera} 
tice may make £1,800 a year gross single-handed, but i, 
the language of Sir Harry Lauder, ‘it taks a bit 0’ doin» 

With regard to the percentage of increase required fg 
the treatment of discharged soldiers and sailors I may say 
that I have always carefully booked my attendances, ete, 

on them, and have urged my brother practitioners to dp 
likewise, but I am sorry to say that many have not dong 
so. I find in my practice with a panel of 600 that, taking 
the average of the last two years, it would require ay 
extra capitation fee of 1s. 8d. per head of my whole panel 
to pay for my attendance with drugs on discharged goldierg 
and sailors, and this means 18 per cent., not 2% per cent, 

In the new Regulations, Part III, Sect. 15, Subsect.9, 
the insurance practitioner is required to provide treatment 

on emergency for another man’s insurance patients, | 
consider it is monstrous that this provision of treatment 
should be required of us. Members of the profession are 
always anxious and willing to help a brother practitioner 
in emergency, but it is another matter when this servies 
is demanded of us as a right. Medical men have done g9 
much voluntary’ and unpaid service in the past thatthe 
official mind is emboldened to try and make such service 
compulsory. 

With regard to the capitation fee, I hope the profession 
will stand out for the full amount asked—namely, 13s. 64. 
In asking for this the Insurance Acts Committee, in my 
opinion, have not put it high enough. Without entering 
into elaborate arguments we ought to have based our 
claim on the depreciation in the value of the sovereign 
alone, as this applies to all increased prices more or legs. 
What increases have miners, railwaymen, and agricultural 
labourers got? Over 108 per cent.; while doctors, on 
asking for 60 per ccnt., are met with a refusal of their 
demand. And why? Because they have not the voting 
power of the other classes. It is now rumoured thatthe 
Government have increased their offer of payment to 
railwaymen. 

At the meeting of London panel practitioners on 
November 23rd I see Dr. Brackenbury called attention to 
an article in the National Insurance Gazette, which is the 
organ of approved societies. I have read it, and itisan 
article quite hostile to the demand of the profession fora 
13s. 6d. capitation fee. It writes about the large incomes 
medical men can carn, but it does not say that these are 
gross incomes, subject toa deduction of about 33 per cent. 
for expenses; and it also fails to inform the public thas 
many of these practices are run with two, three, or even 
four partners, while many doctors employ assistants. The 
long hours of medical men and the constant strain ave 
never alluded to, while other trades and professions—even 
chemists—have fixed and limited hours of work. I would 
say to members of approved socicties: ‘Do as you would 
be done by.”’ 

We shall have to fight for all we are worth against an 
unsympathetic Minister and permanent officials. 3 
reduction in the notification fee shows us what to expect 
from Governments who strain at a gnat and swallow 4 
camel (Slough), and I feel very strongly that this reduction 
was the meanest and shabbiest trick ever perpetrated by 
a Minister against an honourable and learned profession. 
Such treatment by a Government will recoil on itself, 
as Dr. Gordon Ward says in his letter last week, ‘the 
cutting down of the fee for notification of infectious 


diseases has already vitiated the statistics and their value 
for years to come.” 
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‘pec. 6, 7919] GENERAL ‘MEDIGAL ‘COUNCIL. 
meeting in November 27th and 28th, so am GENERAL COUNCIL 
of |. Writing in the dark.—I am, etc., or 
Bucks, Nov. 30th. BENSON: _| MEDICAL EDUCATION AND REGISTRATION, 
Association Notices. WINTER SESSION, 1919. 
i 
MEETING OF COUNCIL. Luesday, November 25th, 1919. 
Tar next Meeting of Council will be held on Wednesday, Sir Donatp MacAuister, K.C.B., President, : 
December 17th, in the Council Room, 429, Strand, in the Chair. 
f London, W.C. 2. _ Vote of Thanks. 
ility of At the conclusion of the President's address (printed in 
x last week’s SupPLeEMENT) Sir CuHartes Tomes proposed, 
sil ' ELECTION a: cee BODY. and Sir Bertram WINDLE seconded, a vote of thanks to 
vn Notice is hereby given that the Council has provisionally him, of we 
teh * grouped the Home Divisions for election of Representatives | "PD his decoration with the Cross of Commander of the 
le . jn the Representative Body, 1920-21, in the same way as French Legion of Honour. 
T ing for 1919-20, except that it has made the North Northumber- 
te" ‘ Jand Division of the North of England Branch, and the Introduction of New Members. 
2 Pog new Willesden Division of the Metropolitan Counties The following new members were introduced and took 
: Eng. Branch, independent constituencies. their seats: Sir George Newman, K.C.B., as Crown 
ant iy Any Division objecting as regards itself to the proposed | nominee for five years from October 9th, 1919; Dr. 
pap. arrangements, is requested to notify the Medical Secretary | Matthew Hay, as representative of the University of 
but in of such objection, its reason therefor, and what change | ‘herdeen for two and a half years from June 13th, 1919; 
loin’ the Division would desire the Council to make, not later Dr. H Roy D y tati f th Vi to =" 
ee5 than December 3lst, 1919. r. Henry Roy Dean, as representative of the Victoria 
for University, Manchester, for two years from October 22nd, 
“/ frag (b) Oversea Constituencies. 1919; and Dr. John Beresford Leathes, as representative 
to ae ‘The Council has made each Oversea Division and Divi- | of the University of Sheffield until October 27th, 1920. 
done sion-Branch possessing an Honorary Secretary and the : 
aking necessary organization, an independent constituency for New Member of Executive Committee. 
re an election of a Representative. Owing to the retirement of Dr. Elliot Smith, a ballot 
panel was taken for the election of a member of the Executive 
ldiers _ Mode of Election. Committee in his place, and resulted in the clection of 
ent, It is entirely a matter for each Constituency whether | Sir Gilbert Barling. 
act, 9, - itshall elect its Representative(s) and Deputy Representa- 
ment tives by General Meeting or Postal Vote. If by Postal Application for Removal of Name. 
ts. I Vote, a Meeting must subsequently be held to instruct the | The Executive Committee reported that a request had been 
ment Representative(s). received from Mr. Louis Courtauld, registered as of Common 
n are Room, Lincoln’s Inn, L.S8.A.Lond., 1903, B.Ch. U.Camb., 1905, 
ioner (ad) Time of Election. for the removal of his name from the Medical Register on the 
rvice _ The Annual Representative Meeting at Cambridge, 1920, eo of hishaving ceased so practiee- A statutory declaration 
$9 commences on Friday, June 25th. Represen- and of London 
the tatives and Deputy Representatives must therefore be = Universi of Cambeldges had‘ vob fhe 
vice elected not later than May 28th, and their names notified | fxecutive Committee of the Council recommended that the 
to the Medical Secretary not later than June 4th. They | request be acceded to, subject to no objection being received 
ssion come into Office on June 25th. from the University of Cambridge. ate 
3. 6d. The PRESIDENT said that the standing order required that the 
1 my Council should order the removal of a name under such cir- 
ering BRANCH AND DIVISION MEETINGS TO BE HELD. | cumstances. He proposed, therefore, that the report be 
7 MIDLAND BRANCH: LEICESTER AND RUTLAND Drviston.— | received, entered on the minutes, and adopted; and this was 
eign Dr. R. Wallace Henry, Honorary Secretary (6, Market Street, | agreed to. : 
less. Leicester), gives notice that a meeting of the Division, to which ¥ : 
sural all members of the profession are heartily invited, will be held | Higher Dental Diploma of the Royal College of Surgeons 
"on Tuesday, December Sth, ab 5.4% p.m., when an address will The Executive Committee presented a report on an 
their be given by Dr. Alfred Cox, O.B.E., Medical Secretary of the * att Rha: 
ting | . Association, on the British Medical Association : its work and | ®PPlication from the Royal College of Surgeons of Edin- 
5 the its critics. Those who think they have a grievance of any kind | burgh for the recognition of its Higher Dental Diploma . 
t to against the Association and its actions are specially urged to | under the Dentists Act, 1878, Sec. 11 (6). The Committee 
= attend. There will be ample opportunity for discussion and | recommended that the Council should recognize the 
on questions. diploma for registration in the Dentists’ Register as a 
mn to higher qualification. 
s the Meetings of Branches ard Pibisions. The PresipENT said that the Executive Committee was 
a isfied that the diploma in question required a consider- 
_ EDINBURGH BRANCH: SOUTH-EASTERN Counties Drvision. | 84tis qui 
ora 
mes AMEETING of the South-Eastern Counties Division was held ably higher degree po morass a medical rer 
‘are _on November 12th, at the Railway Hotel, Newtown St. Boswells, | than was necessary for the ordinary licence, and the Com- 
aa ‘ when Dr. W. I. BARRIE, of Hawick, presided, in the absence of | mittee thought it well that dentists should be encouraged 
has the Chairman and Vice-Chairman. Dr. J.J. MCMILLAN intro- | to advance in their profession above the minimum re- 
on of war service, and quired. Sir Caartes Tomes and Mr. Hopspon endorsed 
experiences from arriving a alonica towards end 0 
The 1915 to his departure eleven months later. He was then sent to | these remarks, and it was agreed that the report of the 
are afield ambulance in ‘a forward area in France, and had acted | Executive Committee should be received, entered on the 
ven .&8 medical officer to a battalion in the line. He gave an | minutes, and adopted. 
vald interesting account of the collection of the wounded and the ‘ e 
nditions under which early surgical treatment was applied. : . . 
- Dr. JEFFREY gave a description of surgical work in Egyot and After the Council had deliberated in camera the Prest- 
rg Palestine, which clearly indicated the importance of organiza- | DENT announced that the Registrar had been directed to | 
tion and team work on the treatment of cases passed to the rear | restore to the Medical Register the names of Edmund | 
eck from station to station. He alluded to the difficulties due to | Heskin, William Dutton Akers, and Frederic Cecil 
va lack of full equipment and to the nature of the country in Robinson 
ion which the force was operating. He referred to the mobile ‘ are 4; 
by - Operating unit which was successfully evolved during the cam- Disciplinary Cases. ; 
on. paign, and members were particularly interested in hisaccount : The Council further considered the case, adjourned from the 
nd, of the treatment of wounds by means of bipp, and his clear j previous session, of Dr. Hugh Mowat, registered as of 116, 
rho description of the mode of using it if success were to be | Salisbury Road, Everton, Liverpool, M.B., ©.M. 1892, U.Aberd., 
U3 _ Obtained. In a subsequent discussion the authors of the papers | against whom the Council found certain convictions for 
ue gave information on points raised by various members. On the | drunkenness proved to its satisfaction, but had suspended 
motion of the CHAIRMAN a vote of thanks was heartily accorded '! judgement. (BRITISH MEDICAL JOURNAL, Supplement,June 7th, 
#0 Drs. McMillan and Jeffrey. + 1919, p. 123.) 
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Dr. Mowat now appeared and submitted letters from a 
number of medical men and others testifying to his excellent 
conduct in the interval, and gave an assurance as to his future 
behaviour. 

-After the Council had deliberated in camera, the PRESIDENT 
announced the decision as follows: 

Mr. Mowat, I have to inform you that the Council has taken note of 
the testimonials in your favour which you have supplied, and also of 
your undertaking given here not to offend again; and they do not see 
fit to direct the Registrar to erase your name from the Medical 
Register. That closes the case. A 

The Council considered a report by the Dental Committee on 
a charge against Mr. Thomas Hitchcock Osmer, with regard to 
whom it was alleged by the complainant, Mr. Edmund A. 
Lewes, that after Mr..Osmer had been his assistant for thirty- 
one years, on the breaking of the connexion he endeavoured by 

_ wrongful means, having access to the books, to detach a large 
number of the complainant’s clients by sending out certain 
notices tothem. For Mr. Osmer it was stated that he fully 
recognized now that he had acted irregularly, and expressed 
regret. At the time he thought he was justified in doing as he 
did, but he realized that he had overstepped the line of pro- 
fessional etiquette. He had been regarded as the complainant’s 
partner, though technically he was only an assistant. 

After the Council had deliberated in camera, the PRESIDENT 
announced its decision as follows: ; 

Mr. Osmer, I have to inform you that on the facts found in the’ 
report of the Dental Committee, the Council has not seen fit to direct 
the Registrar to erase }our name from the Dentists’ Register. 


Wednesday, November 26th, 
APPOINTMENTS ON COMMITTEES. 
Tne President (Sir Donald MacAlister) in his personal 
capacity was appointed, on the nomination of the Scottish 
Branch Council, a member of the Examination Committee 
in the place of Dr. Cash; and Dr. Matthew Hay took the 
place on the Public Health Committee vacated by the 
President. Sir George Newman was appointed, on the 
nomination of the English Branch Council, a member of 


the Public Health Committee in place of Sir Arthur . 


Newsholme, and Dr. J. A. Macdonald a member of the 
Examination Committee in place of Dr. Elliot Smith. 


Dutizs oF THE MEDICAL PROFESSION TO THE STATE. 

Dr. J. C. McVait said that in May, 1915, he raised the 

question of giving to medical students instruction in the 
relation of the practitioner to the State and in medical 
ethics. The matter was referred to the Education Com- 
mittee, which bronght up a report, and on May 27th, 1916, 
the Council adopted the following resolution : 

Instruction should be given in the courses of forensic medi- 
cine and public health, or otherwise, on the duties which 
devolve upon practitioners in their relationship to the 
State, and on the generally recognized rules of medical 
ethics. Attention should be called to all notices on these 
subjects issued by the General Medical Council. 

During these last four years, Dr. McVail said, the various 
relationships of the profession to the State had become 
more numerous and definite. In connexion with the 


Pensions Minisiry, for example, the medical profession was | 


now asked to perform what seemed to be the extra- 
ordinarily difficult task of assessing percentage of in- 
capacity with a view to a pension. Certification, again, 
with regard to which the Council had issued a warning 
notice, was becoming always more onerous and important. 
, The profession had also been drawn into a new relation- 
ship to the State with regard to the diagnosis and treat- 
ment of venereal disease. In the case of school children, 
again, medical inspection had extended into treatment. 
Maternity and child welfare supplied another illustration 
of the expanding relation of the practitioner to the State. 
At the present time there were indications that not merely: 
general practitioners but consultants and specialists might 
be brought into new State relationships. For all these 
reasons he thought that the attention of the medical 
schools shomld again be directed to the resolution of the 
Council. A most gratifying feature of this session of the 
Council was the absence of penal cases, and it was possible 
to hope that by further instruction in medical ethics some- 
thing might be done towards rendering penal cases con- 
sistently infrequent. It would doubtless be asked that 
this matter be deferred until the whole subject of educa- 
tion in preventive medicine, en which at present the 
Education Committee was only able to prepare an interim 
report, had been dealt with; but the questions which 
arose in connexion with preventive medicine were not 
exactly new questions, whereas the question he was urging 
in this resolution was a new question so far as the Council 
was concerned. If the answer of the schools was that, 


owing to the depletion of the teaching statis: and-ts Et 
centration of work in other directions, there had not bens 
opportunity to act on the lines indicated in the regolpey 

that would be a reasonable reply, but the effects tn 
war only furnished an additional argument for brinoii, 
this matter again before medical schools, so that if for’ 
reason it had: been neglected it might again come up 
attention. He moved accordingly: « 

That it be remitted to the Education Committee to male jg, 

quiry as to the instruction which is now being given tomedieg 
students on the duties which devolve upon practitionersiy 
their relationship to the State, and on the generally y 
nized rules of medical ethics, and to report to thee 
meeting of the Council. - 

_The motion was seconded by Sir Jenner V; who 
had seconded the previous resolution. The Council, he 
said, should make it plain that it did not consider thig g 
small or passing question. 

Dr. J. ¥Y. Mackay, Chairman of the Education Coin? 
mittee, said that he wished Dr. McVail could have left the 
matter over for a year or two until both his committee 
the schools had had an opportunity to put their houseg jy 
order ; there was this added difficulty at the present ¢ 
that so many students were rushing to the schools, which 
lacked teachers, places, and material to deal adequately 
with the situation. He would not oppose the motion, by 
_ he would be very glad if the proposer and seconder woglj 
allow it to stand over for another year. a 

Professor ArtHUR THomson pointed out that many of 
the schools were not in a position to undertake so gerions 
a financial burden as the suggested instruction mij 
entail. As stress had been laid by the mover upon 
importance of impressing upon future- practitioners the 
nature of their relationship to the State, the help of the 
State might be sought in order that the necessary agsist. 
ance might be placed at the disposal of the schools. __, 

Dr. J. A. MacponaLp, dealing with this last suggestion, 
said that he was afraid permanent State officials wonld 
have an explanation of the duties which medical pre. 
titioners owed to the State not quite on all fours with that 
which practitioners themselves would give. He was sur. 
prised to hear Dr. Mackay using as an argument for 
opposing the motion the fact that so many students wer 
going into the universities at the present moment. That 
fact seemed only to strengthen the value of the course the 
, resolution indicated. While it might put an additional 
strain on the schools and the teachers, it would have the 
advantage of enabling the future practitioner to go out 
into the world with some strengthening of what had been 
the weakest joint in his armour. 


which was addressed in 1915 by the Acting Registrar to 
ail the teaching bodies elicited the information that in 
most cases the subject of the relationship of practitioners 
to the State was dealt with as part of the regular work in 
forensic medicine and public health; but there were: also 
a number of instances in which no such instruction was 
regularly given; he suggested that the Council nowshould 
communicate again only with those bodies which in 1915 
were not giving such regular instruction. 

Professor Lirrtusoun thought that in most medicab 
schools where there were courses in public health the 
various laws directly concerning medical practitioners in 
that respect were expounded, and the same with forensic 
medicine. Then, again, in connexion with the classes, 
which were compulsory in many schools, for teaching with 
regard to venereal disease, the recent legislation on 
subject would naturally be brought forward at the very 
beginning of the instruction; and the same would apply 
in the case of tuberculosis and other subjects. He believed, 
therefore, that the student had the opportunity of becommg 
acquainted with the more important of his responsibilities 
to the State. With regard to medical ethics, no man 
do more than indicate in a couple of lectures the general 
relation between the medical practitioner on the one 
and the State, the patient, and his fellow practitioners om 
the other. 

Sir Gitserr Baruine said that at the present time the 
authorities of the medical schools were really over 
burdened, and every time anything further was “asked fot 
it meant more crowding into a medical curriculum alread 
full. As to ethics, he considered that, like education, it 
was “that which remains when we have forgotten all that 
we were taught.” He did not favour a “short course 


ethics,” and hoped the matter would not be pressed.:* 


Sir Joun Moore reminded the Council that the letter — 
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GENERAL MEDICAL 


pr. H. Roy Dean felt that there was a serious danger 


a ino subjects from their normal environment, 
the assessment of disablement was a 
suf which could be better dealt with by the surgeon. 


Norman Moore begged the members of the Council 


tout away from their minds the idea of having a course 
M eotures on medical ethics. There were no ethics in the 
< edical profession that did not apply equally to all 
ti lized society. With regard to conduct towards patients 
pa manner of procedure, that was learned by example, 
thiefly through the student going round the wards with 
ie physician or surgeon to whom he was attached. With 

ard to the other subjects it was inevitable that in rela- 
tion to preventive medicine, for example, there must 
be gaps in the medical education, however much the 
curriculum was rearranged. 

Dr. Matraew Hay thought that there should be separate 
courses in public health and forensic medicine. If medical 
éthics was to be taught, he would prefer that it should be | 
py some one in practice rather than by a regular teacher. 

Dr. McVaw said, in reply, that the Council was com- 
mitted by its previous resolution to the opinion that this 
instruction should be given. The question of whether 
there should be a separate course for ethics or not did not 
arise. All that he asked the Council to do was to remit 
the matter again to the Education Committee to make 
inquiries as to the instruction which was now being given. — 
Sir John Moore had put forward a fair case for limiting 
the inquiry to those bodies which did not make a positive 
reply in the first instance, and he was prepared to modify 
his resolution in accordance with that suggestion. 

After some further discussion as to the form of the 
motion, it was agreed to insert the word “ further” before 
the -word* inquiry,” so as to make it plain that the 
Education Committee was merely continuing its investiga- 
tion, and not starting a fresh one. With this modification 
the motion was carried, 16 voting in its favour, and 11 
against. It was agreed that Sir George Newman and Dr. 

MicVail should be co-opted members of the Education 
Committee for this special purpose. 


Tae TEACHING OF Preventive MEDICINE. 

. Dr. J. Y. Mackay presented the report of the Education 
Committee on the teaching of preventive medicine. He 
said that, in accordance with the previous instruction, 
a communication asking for observations on the organiza- 
tio of medical teaching in the schools, with a view to 
enabling the student to realize the meaning and impor- 
tance of preventive care, had been issued to forty-one 
medical schools and clinical hospitals in the United 
Kingdom. Only twelve replies had been received, although 
the attention of the bodies had been called to the matter 
a second time. It was now suggested that another notice 
should be sent to them, more exactly defining the term 
“preventive medicine,” on which there might be some 
misunderstanding, and also that the interim report now 
presented, containing the replies of the twelve bodies 
which had been received should be sent out to the 
other bodies, in the hope that this might be the means 
of eliciting a further response. In the circumstances his 
committee could only issue the report as an interim one, 
and it was hoped that at the next session a complete report 
night be forthcoming. 

Dr. F. G, Hopkins supported tho suggestion to send the 
report to the teaching bodies. He noticed that, among 
others, no answer had been received from the University 
of Cambridge—except from an individual professor—and 
_ because the original questionnaire was not under- 


Tt was agreed to adopt the report and to circulate it 
among the teaching bodics. 


The Apothecaries’ Hall of Ireland. 

Dr. Norman WALKER presented the report of the Exami- 
nation Committee and moved certain recommendations, 
two of which related to the Apothecavies’ Hall. ‘Che first 
of these requested the Hall to continue to furnish tables 
of exemptions from and results of examinations as here- 
tofore, and the second postponed the appointment of a 
deputy to attend on behalf of the Council the professional 
examinations held by the Hall. Dr. Norman Walker 
explained that this latter course was recommended in 
view of the impending resumption of visitation and 


The recommendations were agreed to, and Dr. MaGennrs. 
said that he recognized and fully appreciated the action 
of the Council, which would have no reason to regret its 
action in waiving for a time the appointment of'a deputy- 
Teaching of Ophthalmology and Certain Other 

Dr. Norman Waker, on behalf of the Examination 
Committee, moved a further recommendation, which was 
agreed to, affirming that the Council would welcome 
further communications from the licensing bodies showing 
how their regulations were in accord with the Council's 
recommendation in regard to the teaching of ophthalmo- 
logy; and yet another, that an inquiry should be addressed 
to the licensing bodies as to the provision made for ascer- 
taining the knowledge of the diseases of the ear, throat, 
and skin possessed by candidates for medical qualification. 

The PresipENT, speaking with regard to this last, said 
that it was a somewhat unusual course for a committee to 
make a recommendation without any reference to the sub- 
ject in the preamble of the report. He also said that to 
pile inquiries upon the Education Committee in the first 
instance and upon teaching bodies in the second was not 
the way to get satisfactory replies. 

Sir Jonn Moore asked where this process of inquiry 
would end. Dr. Russznit said that the recommendation 
was put forward in order to bring these subjects into line 
with what the Council had already determined with regard 
to ophthalmology. Dr. Norman WALKER, in deference to 
the feeling of the Council, withdrew the recommendation 
on this occasion. 


Teswmption of Inspection and Visitation of Qualifying 
Examinations. 

The PrestpENT submitted a report from the Education 
and Examination Committees conjointly on the question 
of resuming the inspection and visitation of qualifying 
examinations. The Joint Committee advised that such 
inspection and visitation should be resumed early in 1920, 
and that the Executive Committee at its meeting in 
February should make the necessary arrangements and, 
after receiving suggestions of suitable names from the 
members of the Joint Committee, appoint three inspectors 
in medicine, surgery, and midwifery respectively for a 
period of two years in the first instance. 

The President added that it was necessary that power 
should be given to the Executive Committee. A working 
plan could be easily formulated by February, but if the 
subject were allowed to wait over until the next session of 
the Council it would be impossible to start until the begin- 
ning of the following academic year. On the previous 
occasions it was arranged that members of the Councit 
should be invited to volunteer to act as visitors, and it was 
proposed again to approach them in due time with a view 
to getting a sufficient number to serve in that capacity; 
the Council would thus have useful infcrmation with 
regard to examinations apart from the reports of the 
inspectors. 

The report was adopted. 


Thursday, November 27th. 

Laboratory Instruction at the Royal Naval College. 

Sir Joun Moorg, in submitting the report of the Public 
Health Committee, said that it was proposed to send a 
letter to the Medical Department of the Admiralty asking 
that a syllabus of laboratory instruction proposed to be 
given at the Royal Naval College might be submitted to 
the licensing bodies which grant diplomas in public health, 
This recommendation and the report were approved. 


Tue or Mipwirery. 
Dr. J. Y. Mackay referred to a report by the Committee 
of the Section of Obstetrics and Gynaecology of the Royal 


schools (British Mepicat Journat, August 30th and Se 
tember 13th, 1919). It would, he said, be very careful 
considered by the Education Committee of the Council 
and a report presented. The Committee recommended 
that an inquiry should be addressed to the various teach- 
ing centres as to the extent to which they had been able 
to carry out the recommendations the Council formulated 
on the subject in 1906. 

Sir Francis Caampneys said that midwifery had been 
the Cinderella in medical education, but it had come into 


Inspection of all Final Examinations by the Council. 


greater prominence lately because of the new interest im 


Society of Medicine on the teaching of midwifery in the | 


| = — | 
j 
OF an: 
fi | 
uke jn. 
| 
hers ig 
Tecgg. 
why 
il, he 
thig g 
| 
ft the 
| 
Which | 
uately | 
bus 
| 
i 
| 
joners 
rk in 
also 
hoald 
h the 
ars in 
yensi¢ 
ASSES, 
with 
n the gg 
ieved, 
ming 
ilities 
could 
neral 
hand 
rs on | 
e the 
over: 
= 
ready 
on, it 
| that 
so 


152 6, 1919] 


DIARY. - [ 70 


Mrpicat 


maternity welfare generally. Medicine and surgery had 
to deal with abnormalities, while midwifery dealt with the 
normal, and was largely at the foundation of the health of 
women. In his opinion a satisfactory solution of the 
difficulty of teaching midwifery would not be found until 
thoroughly equipped lying-in wards could be provided for 
teaching purposes. At present there was not only the 
building difficulty, but the diminishing birth-rate meant a 
scarcity of teaching material. The whole medical curri- 
culum would have to be reconsidered. There couid not be 
a proper rota or succession of cases unless there were a 
certain number of beds, and it would be wasteful for each 
London teaching school to have its separate lying-in 
wards; rather should there be a large centre for such 
teaching. Tho medical curriculum could not be indefi- 
nitely prolonged unless the extra sum to be spent on the 
education of the doctor were returnable in a more generous 
scale of emolument. 
The recommendation was adopted. 


Reports of Committees. 

Sir Norman Moore submitted the reports of the Phar, 
macopoeia and Students’ Registration Committees, aud 
both were agreed to without discussion. The Council 
considered the report of its Executive Committee in 
camera. 

Dental Education and Examination. 

Sir Caartes ‘Tomes, Chairman of the Dental, Education, 
and Examination Committee, presented a report which, 
after a brief introduction, consisted wholly of an account 
of the manner in which various applications for registra- 
tion on the colonial or foreign lists had been dealt with. 
He said that at the time the Dentists’ Register was formed 
there were very few reputable dental qualifications, and 
therefore it was so drawn that recognition of qualifications 
other than British should be limited to those persons who 
naturally might be expected to take other than British 
qualifications. The object was to prevent persons going 
hither and thither seeking to obtain a cheap qualification. 
The result now was that the Council’s hands were much 
tied in the recognition of foreign and colonial qualifica- 
tions. Semetimes a qualification could not be recognized 
purely on its merits, and regard must be had to whether 
the claimant came under the provisions of the Act. A 
colonial applicant either must not have been domiciled in 
the United Kingdom or must not have practised for more 
than ten years in the United Kingdom, and in order to, 
get on to the colonial list he must present a colonial 
qualification. To get on to the foreign list he must either 
not be a British subject, or must have practised for more 
than ten years’ elsewhere than in the United Kingdom. 
The effect was to rule out many qualifications which, on 
_their merits, might commend themselves to the Committee. 
This was the idea at the root of the treatment of 
exceptional cases. 

Sir Joun Moore pointed out that Section 7 of the Act 
required only application to the Registrar with payment 
of the fee, and it was unfair to require Irish, Scottish, and 
provincial men to communicate direct with London; 
many had come up personally to carry through their 
registration. 

The matter was noi pursued, and the report was duly 
received and adopted. 


CoNCLUSION OF PROCEEDINGS. 

The usual arrangements for dealing with urgeyt business 
arising before the next session were made, and the Council 
rose after according a vote of thanks to the President for 
his conduct of the chair. 


Reciprocity witH ALBERTA. 

The PresipENT in his address (SuppLEMENT, November 
29th, p. 130) said that the Order in Council applying 
Part If of the Medical Act, 18386, to the province of 
Alberta, Canada, had just been issued. In conseqnence 
_ Registrar of the Council has been ‘instructed as 
ollows: 


(a) That any person who holds the Licence (or Membership) 
of the College of Physicians and Surgeons of Alberta, granted 
after examination in Medicine, Surgery, and Midwifery by the 
University of Alberta, together with the Licenee to practise in 
the Province, shall be entitled to be registered in the Colonial 
List of the Medical Register, provided he satisfies the Registrar 


f the General Medical Council regarding th her 2 
of the General Medi ouncil regarding the other 
set forth in Part II of the Medical Act, 1886; Particnlay 
And (}) to direct the Registrar to register in the Colonia} Lig 
of the Medical geg any person who holds the Licengs 
Membership) of the College of Physicians and Surgeons of (or 
North-West Territories, obtained after examination in the 
cine, Surgery, and Midwifery, together with the Licence of the 
College of Physicians and Surgeons of the Province of Ajpe 
a facts to be certified by the Registrar of the College: of 
hysicians and Surgeons of Alberta), provided he satisfies the 
Registrar of the General Medical Council regarding the other 
particulars set forth in Part IT of the Medical ‘Act, 1886, 


APPOINTMENTS. 


Bates, William, L.R.C.P. and §.Edin., L.R.F.S.Glasg., D.PH, 
Radiologist and Electro-therapeutic Physician, North Cante. 
bury and Christchurch Hospital, New Zealand. 

Birp, G. W. H., M.B., B.C.Cantab., Medical Officer of the Bridgwater 
Union Institution. 

Boyp, W. H., M.R.CS., L.R.C.P., Assistant Medical Officer of thy 
Infirmary, St. Mary Abbott’s, Kensington Parish. 

Bryan, C. W. G., M.C., F.R.C.S., Surgeon to Out-patients at the 

Haupstead General and North-West Ecndon Hospital. 

. Goopat, C. C., M.R.C.S., L.R.C.P., Medical Officer, District ang 

Cottage Homes, Kendal Union. 
Moxey, Perey, M.B., Ch.B., D.P.HY, Assistant Medical Officer of 
Health, Dorset County, has been appointed County Medica 
Officer of Health and School Medical Officer to the County of thy 
Isle of Ely. 

SaL¥ForD HospiraL.—Anaesthetists: William A. Helm, MB, 
Ch.B.Manch., J. Ghosh, F.R.C.8.1., D.P.H.Dubl., L.M. 

District MEDICAL H. Allport, M.R.C.8., L.R.OP, 

’ (Maldon Union), W. L. Brown, M.B., C.M. (Auckland Union), 
R. W. Eddie, M.B., Ch.B., and J. S. Soutter, M.R.C.S,, L.B.GP, 
(Sculcoates Union), 8S. R. Gleed, M.R.C.S., L.R.C.P, et 
Union), A. Heiser, M.R.C.S., L.R.C.P. (Staines Union), V. Loyd. 
Evans, M.R.C.S., E.R C.P. (Holywell Union), J. C. MacWatters, 
M.R.C.S., L.R.C.P. (Thornbury Union), F. E. W. Rogers, MB, 
B.C. (North Witchford Union), J. E. 8. Smith, M.B., B.S.Lond, 
(Luton Union), F. A. Unwin, L.M.S.S8.A. (Downham Union), J. 8, 
Wallace, M.B., C.M.Glasg. (Wandsworth Union), B. Whitehead, 
M.R.C.S., L.R.C.P. (Salisbury Union). 


BIRTHS, MARRIAGES, AND DEATHS§, 
The charge for inserting announcements of Births, Marriages, axt 
Deaths is 6s., which sum should be forwarded with the notice 
not later than the first;post on Wednesday morning in order 
to ensure insertion in the current issue. 


BIRTHS. 
ALLAN.—On November 28th, at Battersea Park, London, the wife of 
C. H. Allan, W.A.MLS., of a daughter. 
Davises.—On the 22nd November, at Charlemont, Oakcroft Road, 
tase”: to Violet (née Aked), the wife of Arthur Davies, M.D, 
.RC.P., a son. 


MARRIAGE. 
DonALDSON—GILROY.—On November 26th, 1919, Malcolm Donaldson 
and Evelyn Gilroy, at St. Peter’s Church, Worfield, Shropshire. 
DEATH. 
Gray.—On November 23rd, Temporary Captain William Harrington 


Gray, R.A.M.C., of 169, Auckland Hill, West Norwood, in his 
44th year, 


DIARY FOR THE WEEK, 


MEDICAL SocrETy OF LONDON, 11, Chandos Street, W.1.—Mondsy, 
8.30 p.m., Professor Arthur Keith, F.R.S.: The True Natare of 
the Condition known as Multiple Exestosis. Dr. Bernard 1 
Spilsbury: The Medico-Legal Significance of Haemorrhage. 

| RoyaL CoLLEGE OF SURGEONS OF ENGLAND.—Bradshaw Lecture 

by “4 Charies A. Ballance, Thursday, 5 p.m.: The Surgery of the 
eart. 


POST-GRADUATE COURSES AND LECTURES. 

BROMPTON HOSPITAL FOR CONSUMPTION, S.W.— Wednesday, 4.30 p.m, 
Dr. Inman: Examination of Sputum. 

FELLOWSHIP,OF MEDICINE, 1, Wimpole Street, W.—Monday, noon, 
Dr. H. W.' Barber: Focal Infections in Certain Diseases of the 
Skin. Tuesday, noon, Dr. W. Harris: Facial Neuralgia and 
Facial Spasm. Wednesday, noon, Mr. A. W. Ormond:: Sym 
pathetic Ophthalmia; 5 p.m., Dr. Jobson Horne: Tuberculosis 
of the Larynx. Thursday, noon, Mr. H. W. Carson: Abdominal 
Pain in Children; $ p.m., Dr. J. Strickland Goodall: Arterio- 
sclerosis. 

MANCHESTER RoYAL INFIRMARY.—Tuesday, 4.30 p.m., Mr. Alexander 
Wilson: Toxic Symptoms of Salvarsan. 

Roya Eye Hospitau, Southwark, §.B.—Tuesday, 5 p.m.: Eye 
Injuries. Wedsesday, 5 p.m.: Use of X Rays and Magnet ia 
Injuries. Thursday,5 p.m.: Heterophoria. 

RoyaL SoctEty OF MEDICINE.—War Section: Monday, 5.0 
paper by Lieut.-General Sir John Goodwin. K.C.B. Section of Pst 
chiatry: Tuesday, 5.30 p.m., paper by Dr. Henry Devine: The 
Psychogenetic Psychoses. Section of Newrology: Thursday, 
8.30 p.m.: Cases illustrating certain Late Lffeets of Injuriesot 
the Nervous System. Clinical Section: Friday, 5 p.m.: 
Mr. C. Firmin Cuthbert (Gloucester). Cases. 


DIARY OF 'THE ASSOCIATION. 
Meetings to be Held. 


Date. 


ues. Leicester and Rutlan vision, Leicester, 3. 
12 Fri. tel Victoria, 


Southend-on-Sea. ; 


South Essex Division informal dinner, Ho 
17 Wed. London: Council. 
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